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CHAPrBR I 
THB PROBLEM 
Statement of the Problem 
The purpose of this study is to establish a set of 
evaluative criteria by which the administrative practices of 
free-standing rehabilitation facilities can be appraised. 
Specific problems.-- Specific problems which must be 
resolved are: 
1. To determine whether there are commonly accepted 
principles of administration in the fields of 
business, education, health and social welfare 
2. To determine whether there are commonly accepted 
functions and roles of administrative personnel in 
the specified fields 
3. To determine whether there are common principles of 
administration accepted by the executives of free-
standing rehabilitation facilities 
4. To establish a set of evaluative criteria for the 
assessment of administrative practices in those 
facilities. 
-1-
2 
Need for the Study 
At the present time, no method of evaluating the ad-
ministrative practices of rehabilitation facilities exists. 
Neither has any objective method of evaluating the programs 
of rehabilitation centers been devised. 
Number of facilities.-- Since 1950 there has been an 
unparalled expansion of rehabilitation facilities. In 1960 
there were some 200 so-called comprehensive centers in the 
United States, with an additional 1,500 facilities organized 
11 
in conjunction with hospitals and other institutions. 
Since that time many more centers have been opened. It is 
impossible to obtain the exact number, as many are started as 
a ward in a hospital, or as a small unit in other institutions, 
and they may or may not be designated as "rehabilitation." 
There are also many small community centers which open, and 
often close, with no record of their existence outside the 
home community. A study of 107 facilities which was done in 
1960 showed that 20 per cent of the centers in the group 
studied had either closed or were in the process of closing. 
lJrrom the writer's notes. Meeting of Conference of Re-
habilitation Centers and Facilities, September 2, 1960, New 
York City. 
~rom an unpublished study conducted by the writer, 1960. 
y 
3 
Number of handicapped persons.-- Each year the estimates 
of the number of handicapped persons needing rehabilitation 
services increase.s. In 1960, the figures released by the 
President's Committee on the Handicapped were the largest to 
date. It was announced that there are 34 million disabled 
persons in the United States, 17 million of whom are physi-
.!1 
cally handicapped and 17 million mentally handicapped. 
This constitutes approximately 20 per cent of the population. 
Cost of rehabilitation.-- Rehabilitation facilities are 
extremely expensive to operate. It is estimated that the 
per diem cost of an inpatient center is $10.00 more thap 
that of a general hospital. Some facilities are currently 
charging from $40.00 to $50.00 a day: added to this basic 
cost are fees for designated services, as therapies. This 
obviously makes it prohibitive for the average person to 
take advantage of treatment within such centers, as the per 
diem cost may be a.s high as $60.00 to $75.00. Other facili-
ties, in an attempt to make their programs available to all, 
set their fees below the actual operating cost and try to 
offset the resulting deficit by fund drives, payment by third 
party sources and the development of endowments. 
!Jrrom the writer's notes. Meeting of the President's 
Committee on the Handicapped, Washington, D. c., May, 1960. 
A tremendous amount of public and private funds are 
being poured into rehabilitation. The total may well reach 
the billion dollar mark annually, and perhaps even more. No 
precise figures are available, but a few of such sources are 
the following: 
1. Federal funds: agencies of the Department of 
Health, Education and Welfare, as the Office of 
Vocational Rehabilitation, the National Institutes 
of Health, the Children's Bureau and others. 
2. State funds: various departments, as Crippled 
Children's Services, Services to the Blind, Division 
of Vocational Rehabilitation, Department of Mental 
Health, and others. 
3. Cities and Counties under different local programs. 
4. Private national organizations: the National 
Foundation, the United Cerebral Palsy, Inc., and a 
host of others Which raise funds for care and treat-
ment of persons suffering from specific diseases, as 
well as for research. 
s. Local centers which raise funds independently or 
through the United Fund. 
6. Local hospitals. 
7. Universities and other centers for research. 
The foregoing is a far from complete list of the many 
4 
public and private sources from which funds are being put into 
rehabilitation. 
Number of patients treated.-- There is no central organi-
zation which maintains a complete record of the number of 
5 
persons who receive rehabilitation services. It is estimated 
by various people that currently about 100,000 persons 
annually are given some kind of rehabilitation. 
Paradoxically, despite the millions of persons who can 
benefit from rehabilitation, there is under-use of the 
facilities currently in operation. This situation has been 
true for several years, and exists throughout the country. 
It is more prevalent in private centers than in State-
sponsored facilities, but they too experience this difficulty. 
There are a number of suggestions about the reasons for this 
dilemma. The main ones are that the services are priced 
beyond the reach of those needing them, that the public has 
not been properly educated, that the centers are not pro-
ducing the expected results with those persons they do treat, 
and that the centers are not offering the kinds of services 
needed to the types of patients who need them. No study has 
been undertaken, however, which answers the question of why, 
with all the persons who need the programs, beds go empty and 
client rosters remain well below what might logically be 
expected. The profferred answers so far are only specula-
tions. 
Need for sound administrative practices.-- The purpose 
of administration is to make possible the best possible pro-
6 
gram of services to the clientele. Administration never 
exists as an end in itself; in its purest form it makes 
possible the release of the creativity, skill and knowledge 
of all personnel for the benefit of those persons served by 
a facility. Although sound administrative practices do not 
ensure sound programs of service, there seems to be little 
question that without reliable administrative practices, 
service programs are likely to suffer. Certainly they will 
not be as effective as they could be, given a solid, well-
organized, knowledgeable administration. 
It would seem that the most meticulous attention should 
be given to the management of those facilities which are 
attempting to meet the needs of millions of disabled persons, 
and which are spending millions of dollars annually in their 
efforts to do so. 
Definition of Terms 
1. Rehabilitation facility. This is also called a 
rehabilitation center. 
" •••• a facility which is operated for the primary 
purpose of assisting in the rehabilitation of dis-
abled persons through an integrated program of 
medical, psychological, social, and vocational evalu-
ation and services under competent professional 
supervision, and in the case of which (1) the major 
portion of such evaluation and services is furnished 
within the facility •••• and (2) all medical and re-
lated health services are prescribed by or under 
the general direction of persons licensed to practice 
medicine or surgery in the state.".!/ 
7 
2. Free-.standing rehabilitation facility. A rehabilita-
tion facility which is not connected with a parent organi-
zation, as a hospital or other agency. It is governed and 
administered by a governing body and an executive. It may 
be an inpatient (with beds) or an outpatient (without beds) 
facility, or a combination of both. It may be considered 
medically oriented, vocationally oriented, or comprehensive 
in its program of services. 
3. Medically oriented. A facility wherein the primary 
focus is on the medical services, including nursing, and the 
therapies. It may also include social service, psycho-
logical services and an educational program. 
4. Vocationally oriented. A facility wherein the 
primary focus is on vocational services, which may include 
vocational evaluation, training, counselling, placement and 
sheltered workshop. It may include other services, as 
medical, social and psychological, but the focus is on vo-
cational objectives. 
5. Comprehensive facility. A facility wherein medical, 
psychological, social and vocational services are all 
1/Public Laws 483 and 565, 83rd Congress of the United States. 
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offered, all being of equal importance, and none being em-
phasized more than another. 
6. Administration. The process of managing, directing 
the execution or conduct of an organization. Administration 
is considered " •••• planning, organizing, directing, co-
ordinating, and controlling •••• as constituting the process as 
1/ 
a whole." 
7. Health organization. In this study, a hospital, 
supported by public or private funds. 
8. Social welfare agency. An organization whose purpose 
is to offer professional case work, group work, or community 
organization services to individuals or groups. Privately 
supported agencies will be used. 
Delimitations of the Study 
This study will be confined to the administrative 
principles and practices of free-standing rehabilitation 
facilities. It will not include any principles or practices 
of the professional program of services except as related to 
the overall administrative structure. The study will be 
confined to rehabilitation facilities which hold membership 
1/Jesse B. Sears, The Nature of the Administrative Process, 
The McGraw-Hill Book Company, Inc., New York, 1950, pp. 3,4. 
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in the Association of Rehabilitation Centers. Only the chief 
executive officers of the selected facilities will be asked 
to participate. 
Summary 
No method has been devised by which the administrative 
practices of rehabilitation facilities can be assessed. It 
is important that evaluative criteria be constructed in 
order that such organizations may better meet the needs of 
the disabled population and make better use of the vast sums 
of money presently being expended for that purpose. Several 
terms that will appear in the body of the study have been 
defined. The two following chapters will discuss the back-
ground material on which the first part of the study, that of 
the establishment of the tentative criteria, is based. 
CHAPTER II 
THE NATURE AND RELATIONSHIP 
OF ADMINISTRATION AND REHABILITATION 
The Nature of Administration 
Administration has been called both an art and a 
science. 
"Administration is •••• a fine art because it summons 
an imposing body of special talents on behalf of a 
collaborative creation whici;is integral to the conduct 
of civilized living today." 
"The science of administration is •••• the system of 
knowledge whereby men may understand relationships, 
predict results, and influence outcomes in any situation 
where men_~re organized at work together for a common 
purpose."Y 
"The scientific approach requires that management 
judgments and decisions be based on accurate, first-
hand knowledge procured from systemat!7' detailed ob-
servations, experiments and studies."-
l/Ordway Tead, The Art of Administration, McGraw-Hill Book 
Company, Inc., New York, 1951, p. 6. 
,1/Luther Gulick, "Science, Values and Public Administration," 
Papers on the Science of Administration, Luther Gulick and 
L. Urwick, Editors, Institute of Public Administration, New 
York, 1937, p. 191. 
l/Dalton E. McParland, Management Principles and Practices, 
The Macmillan Company, New York, 1958, p. 31. 
-10-
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Administration is a process. "The way by which the 
tasks within the situational complex get done to achieve the 
1/ 
purpose is known as the administrative process." 
Administration may be defined as " •••• the process of 
setting objectives and establishing policies, creating and 
maintaining an organization, making plans and carrying them 
:v 
out, evaluating the results ... 
Administrative structure.-- In practice, the principles 
of administration are carried out through a structure. It 
may vary somewhat, as is seen in the line and staff concept 
versus the concept of decentralization, but there is always 
a structure through which the administrative process is 
accomplished. 
Structure may be referred to as organization, which is 
essential to the efficient functioning of any operation. It 
involves two distinct but inseparable parts; thetasks to be 
accomplished and the assigned responsibility of the tasks to 
specified personnel. 
The tasks are defined by Gulick, who adapted Fayol•s 
~/Roald F. Campbell, J. E. Corbally, Jr. and J. A. Ramseyer, 
Introduction to Educational Administration, Allyn and Bacon, 
Inc., Boston, 1958, p. 173. 
~/Ray Johns, Executive Responsibility, Association Press, 
New York, 1954, p. 30. 
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functional analysis of administration, still in use in one 
form or another today. Gulick coined the word POSDCORB to 
describe the tasks: planning, organizing, staffing, direct-
.!/ 
ing, coordinating, reporting, budgeting. Although some 
authorities have condensed the number of categories and/or 
modified the descriptive words, the essence of POSDCORB can 
be found in nearly any administrative plan, whether it be a 
line and staff or a decentralized plan of operation. 
Administrative Hierarchy.-- A hierarchy is a body of 
persons or things grouped in order, one above the other. 
An administrative hierarchy depicts the grouping of tasks and 
the personnel assigned to the tasks, in order of rank. 
At the top of the hierarchy is the ultimate authority; 
11 
this is the governing body. It appoints an executive 
officer, to whom is delegated the authority and responsi-
bility of acting in its stead to perform those tasks which 
the board determines. The executive is shown on the bier-
archical chart as being directly below and responsible only 
_!/Luther Gulick, "The Theory of Organization." Papers on the 
Science of Administration~ Luther Gulick and L. Urwick, 
Editors, Institute of Public Administration, New York, 1937, 
p. 13. 
1/In this study, the governing body will be called the 
"board of directors," or simply 11 the board." 
to the board. 
Below the executive are a number of tasks and personnel, 
which will vary in accordance with the purposes of the or-
ganization. In the shape of a pyramid, the hierarchy 
descends in order until the base of the pyramid has been 
reached. 
Board 
Executive 
Sub-Executives 
Staff 
Staff 
Staff 
The purpose of the hierarchy is to ensure that the goals 
of the organization are achieved. It is an efficient method 
of organization, without which havoc may be created which is 
almost impossible for any group of persons, regardless of 
their ability, to overcome. The lack of an organizational 
.ll 
design is " •••• illogical, cruel, wasteful and inefficient." 
The hierarchy also gives assurance of the basic princi-
ple of unity of command. 
"From the earliest times it has been recognized 
that nothing but confusion arises under multiple 
command •••• The rigid adherence to the principles of 
.lfD. E. Griffiths, David L. Clark, D. R. Wynn and L. 
Iannaccone, Organizing the School for Effective Education, 
The Interstate Printers and Publishers, Inc., Danville, 
Illinois, 1962, p. 11. 
unity of command may have its absurdities1 these are, 
however, unimportant in comparison with the certainty 
of confusion, inefficiency, and irresponsibility which 
arise from the violation of the principle. u.!./ 
Fundamental to the sound administration of any organ!-
14 
zation, therefore, is an organizational structure appropriate 
to the function of that particular operation, defining the 
tasks to be done, assigning personnel to the tasks, and es-
tablishing both within a hierarchy. 
Transferability of Principles 
Administr~tive principles are transferable from one 
setting to another. 
"While organizations have a great diversity of 
objectives in a multitudinous variety of environments, 
the existence of a common core of practice and pattern 
in organizations seems to have achieved substantial 
concensus.... An oil company, a university, a de-
partment store, a child welfare unit, a newspaper, a 
mine, a municipality, a public utility, a hospital, 
or an ocean/liner all have a place in these dis-
cussions. ,.a_ 
"In all these basic matters, administration is 
everywhere the same, whether in government or business 
or education, whether in a great and complex enterprise 
like a nation or a small and simple one like a de-
.!./Gulick, "The Theory of Organization," op. cit., p. 9 .• 
~/John M. Pfiffner and Frank P. Sherwood, Administrative 
Organization, Prentice-Hall, Inc., Englewood Cliffs, New 
Jersey, 1960, pp. 30, 31. 
.!I 
partment store or a village school system." 
"The idea that management is a universal process 
fundamental to organized human living means that 
transferability exists not merely among business 
organizations but also to charitable groups and other 
non-business organizations. n1/ 
" •••• (1) administration can be identified and un-
ambiguously defined: and (2) it is essentially the 
same activity in all organizations • .,y 
The Nature of Rehabilitation Center Administration 
Rehabilitation facilities are in a developmental stage 
in every way. 
15 
"We have seen, and are still seeing, many currents, 
cross-currents and eddies in the development of re-
habilitation centers and related facilities in·what 
might be called the sea of rehabilitation whose 41 boundaries and depths we still have not measured."-
Administrative structure.-- The emphasis within re-
habilitation centers has been almost exclusively on the 
program of services. Formal attention to organizational 
_!/Jesse B. Sears, The Nature of the Administrative Process, 
McGraw-Hill Book Company~ Inc., New York, 1950, pp. 7,8. 
£/McFarland, op. cit., p. 3. 
d/John Walton, Administration and Policy Making in Education, 
The Johns Hopkiss Press, Baltimore, 1959, p. 186. 
4/Henry Redke, "Trends in the Development of Rehabilitation 
Centers," Papers presented at the Ninth Annual Workshop, 1960, 
Association of Rehabi:litation Centers, Evanston, Illinois, 
p. 1. 
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structure seems to have been largely neglected. There 
appears to be no general pattern of management. "The funda-
mental task •••• in organizing rehabilitation services is to 
determine how to organize them in a manner which is most 
.!I 
effective." 
. Administrative hierarchy.-- The study of the literature 
of rehabilitation resulted in finding only one discussion of 
~/ 
organizational structure. This was accompanied by charts 
~hich depicted the administrative tasks to be accomplished, 
the administrative personnel assigned to the tasks, and the 
pyramided hierarchical structure. In accordance with 
commonly accepted principles, the board of directors was 
placed at the top of the pyramid, the executive was directly 
below and responsible to the board, and under the executive 
were charted the specific tasks and the personnel to whom 
they were delegated. 
Other references to the board of directors were scanty 
and fragmented. 
_!/Basil J. F. Mott, Financing and Operating Rehabilitation 
Facilities and Centers, National Society for Crippled 
Children and Adults, Inc., Chicago, 1960, p. 12. 
~/Willis Gorthy, "Organization and Management in the Center," 
The Planning of Rehabilitation Centers, Rehabilitation 
Service Series Number 420, United States Government Printing 
Office, Washington, D. c., 1957, pp. 172-176. 
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"Most centers are governed by a Board of Directors 
or Trustees which determines the policies and is re-
sponsible for raising the money to pay for a major 
portion of the services rendered by the center. Use 
of the Board varies, however, between the different 
types of rehabilitation centers, and to some degree 
between those located in large and small communities. 
It appears that Boardaof community centers play a more 
active part than do BoardS of other types of centers.".!/ 
Also mentioned were the importance of the board in 
interpretation to the public, the desirability of a rotating 
board, and the value of a working board. It was stated that 
the interest of the board should be sustained, which may be 
done by "keeping the Board members informed on the center's 
activities, program development, relationships with the 
1:.1 
community, etc." 
One writer remarked that the executive is appointed by 
the board, but cautioned the reader to remember that board 
members " •••• rarely will be experts in rehabilitation. They 
will not have the time to devote to the development of de-
]/ 
tails of planning and operation." 
.!/Ruby C. Oscarson, .. Sponsorship and Community Responsi!QiH:ty 
for the Center," The Planning of Rehabilitation Centers, 
Rehabilitation Service Series Number 420, United States 
Government Printing Office, Washington, D. c., 1957, p. 165. 
2/Ibid. I p. 168 .• 
--
d/Gorthy, op. cit., p. 173. 
The board was disposed of by another writer in the 
following brief statement: 
"Board members should understand that their ac-
tivities, too, must be governed by the professional 
policies of the center •••• Great damage can be done 
18 
to a rehabilitation program by a poorly informed lay 1 group attempting to regulate professional activities.".ll 
A book which discussed nearly all the components of a 
rehabilitation center completely omitted the board. Manage-
ment of the center, along with planning and operation, 
philosophy, functions and services were all dealt with, yet 
J:./ 
the board was not mentioned. Another devoted less than a 
half page to the board. After describing the composition of 
board membership, it was said: 
"The character of most boards and the stage of 
development of rehabilitation create special problems 
affecting the direction of the centers. Because the 
concept of rehabilitation is new to most of them, board 
membe-rs are at a disadvantage m carrying out their re-
sponsibilities. They are also handicapped by the lack 
of information about the planning and operation of re-
habilitation centers •••• The problem of financing the 
center is particularly frustrating to boards •••• Too 
often, centers are begun in the enthusiasm of helping 
the disabled without adequate consideration of the 
!/Rex o. McMorris, "Professional Policies in the Center," 
The Planning of Rehabilitation Centers, Rehabilitation 
Service Series Number 420, United States Government Printing 
Office, WaShington, D. c., 1957, p. 189. 
1fHenry Redkey, Rehabilitation Centers Today, Rehabilitation 
Service Series Number 490, United States Government Printing 
Office, Washington, D. c., 1959. 
19 
financial requirements.".!/ 
Perhaps the most apt summation of rehabilitation center 
administration was, " •••• there is more than a little 
suspicion that some things that have been learned elsewhere 
about management could be adapted to the particular problems 
1.1 
of rehabilitation centers." 
The role of the executive in rehabilitation facilities 
has also been neglected, in contrast to the roles of the 
various professional services and disciplines. Nevertheless, 
every rehabilitation center does have an executive, at least 
in title. 
Gorthy delineated the tasks of the executive in a series 
of charts in keeping with commonly accepted principles of 
administrative organization. His work has been referred to 
above. Mott also makes reference to the executive and his 
tasks. 
"The administrator of a rehabilitation center or 
facility must fulfill one of the most difficult ad-
ministrative roles imaginable. He must play a multitude 
of parts, each of which calls for different skills. 
Many administrators of large corporations or of govern-
mental agencies are called upon to perform fewer 
~/Mott, op. cit., p. 12. 
:£/Redkey, op. cit., p. 96. 
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functions ... 1,/ 
He listed executive tasks which, although not as complete as 
those which Gorthy described, were in keeping with some of 
those generally accepted as being appropriate. 
Except for Gorthy, no writer in the field of rehabili-
tation made a clearcut statement which placed the executive 
in command of the total center. The idea of the executive 
being the personification of the unity of command concept was 
hinted at, but it was approached gingerly. Insofar as could 
be determined, the reluctance to take the forthright stand 
which was found in Gorthy seemed to be associated with the 
concept of "the leader of the team." 
Rehabilitation centers, whose services necessitate 
several professional disciplines, have devoted considerable 
attention to the team conce~t. This means that the members 
of the rehabilitation team work together for the benefit of 
the patient. A team, however, needs a driver, and there has 
been a great amount of controversy regarding the matter of 
who will hold the reins. This appears to become confused 
with the function of the executive, and because the different 
professional representatives usually have strong personalities 
1/Mott, op. cit., p. 12. 
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and a driving concern for recognition of the worth of their 
particular contributions, it takes a hardy spirit apparently 
to place the team members in their appropriate spots in the 
hierarchy. Whether this situation has come about because_the 
services came first, and the attempt to create a structure 
around the services second, or whether the boards and execu-
tives of rehabilitation centers feel insecure about a 
specific structure is not known. The fact remains that, in 
the literature at least, the role of the executive is hedged 
about with vagueness. 
"The administration of a rehabilitation center is 
also affected by professional attitudes. Some pro-
fessional gro.ups are unaccustomed to working in an or-
ganization which calls for playing one's role within 
the policies and decisions of the organization and its 
executives. In addition, some groups feel rehabilitation 
centers should be administe£ed by members of their pro~ 
fession. Some physicians •••• firmly believe that the 
executive should be a physician. Other physicians just 
as firmly disagree. u.!/ 
Whatever the reasons, the literature seems to indicate that, 
by and large, rehabilitation centers have not been clearly 
organized and structured, no~ have there been assigned tasks 
and personnel to the highest levels of the hierarchy in keep-
ing with the principles and practices in other fields. 
The Transfer of Administrative Structure 
to Rehabilitation Facilities 
22 
It has been seen above that administrative principles 
apply to any setting and are thus transferable. It has also 
been seen that, if the literature in the field of rehabilita-
tion reflects the practice, there is a dearth of attention 
to those basic principles, as well as an apparent lack of 
understanding of the importance of generally accepted 
structure. Assignment of appropriate tasks to designated 
personnel within a hierarchical plan seems to be almost 
entirely absent. 
In this study, the premise is accepted that rehabilita-
tion centers are as amenable to the use of sound adminis-
trative concepts as are other types of organizations. In 
order to transfer such concepts to rehabilitation facilities, 
it becomes necessary to extract and detail the commonly 
accepted principles and practices of administration. The 
fields of business, education, health and social welfare 
administration were selected for this purpose. 
The next chapter will isolate the commonly accepted 
principles of administration in the above fields, and the 
commonly accepted functions and roles of administrative 
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personnel. Concurrently, the tasks of administration will be 
determined and assigned to the appropriate personnel, thus 
providing a foundation for the organizational structure of 
rehabilitation facilities. 
CHAPTER III 
SUPPORTING LITERATURE 
It has been seen in the foregoing chapter that there are 
specific tasks assigned to daa~gnated personnel within the 
administrative complex. The board of directors is the 
ultimate authority, and the executive director is its 
appointed representative who is charged with the actual 
management of the organization. All facets of the operation 
are brought together by the executive who is the personifi-
cation of the concept of unity of command. 
The commonly accepted responsibilities of the board of 
directors and the executive are delineated in the literature 
of educational, hospital, business and social welfare ad-
ministration. 
The Board of Directors 
Educational administration.-- Perhaps the most specific 
list of responsibilities of a board of education is found in 
Evaluative Criteria, wherein the check list for the Board 
of Control contains 21 items. Beginning with the d•termina-
-24-
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tion of policies, the list goes through such matters as 
delegation of executive functions, responsibility for fiscal 
matters, legal requirements, public relations, provision for 
insurance, protection of staff and students, and its own 
conduct of regular meetings. 
£1 
y 
Griffiths, et al. show the responsibility of the board 
of education more through organizational charts than by dis-
cussion of function. Their charts show that the superin-
tendent is responsible to the board, with the board being the 
head of the hierarchical structure. 
Campbell, Corbally and Ramseyer give nine .. principles 
y 
for action" for school boards. These are general rather 
than specific. They have to do with determining policies, 
involving the community at large, public relations, ethical 
behavior, training for board members, and following business-
like procedures. They state that the board is the legal body 
and that the superintendent is the employed executive, thus 
l/Evaluative Criteria, National Study of Secondary School 
Evaluation, Washington, D. C., '1961 Edition, p. 320. 
1/.D. E. Griffiths, D. L. Clark, D. R. Wynn and L. Iannaccone, 
Organizing Schools for Effective Education, The Interstate 
Printers and Publishers, Inc., Danville, Illinois, 1962. 
lfRoald F. Campbell, John H. Corbally, Jr. and John A. 
Ramseyer, Introduction to Educational Administration, Allyn 
and Bacon, Inc., Boston, 1958, p. 133. 
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assigning to the board the tasks of policy making, delegation 
of appropriate responsibilities with commensurate authority, 
and then holding the superintendent accountable. 
Walton, in a deft analysis of educational administration, 
assigns to the board of education the determination of goals, 
the policy making function, and to the superintendent the 
mission of enactment of policies and the achievement of 
~I 
goals. 
Hospital Administration.-- Authorities in the field of 
hospital administration are specific about the role of the 
board of directors. MacEachern has been considered the dean 
of hospital administration for many years, and his very de-
tailed volume, Hospital Organization and Management, is still 
considered the most complete work in the field, being used 
for reference, for education and for the resolution of 
questions. Chapter IV of the text gives an exhaustive de-
scription of the responsibilities of the board of directors. 
Eleven clear duties are listed, followed by a full discussion 
of each. 
The duties include the determination of policies, pro-
vision of equipment and facilities, maintainance of pro-
~/John Walton, Administration and Policy Making in Education, 
The Johns Hopkins Press, Baltimore, 1959, pp. 7~-86. 
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fessional standards, provision of adequate financing, care of 
funds and all fiscal matters, protection of patients, se-
-lection of qualified executive and subsequent careful 
attention to his performance, attention to the appointment of 
all personnel in order that merit is the basis of apppoint-
ment, and rejection of political appointees and profit to 
1/ 
any board member. 
MacEachern makes it clear that the governing body of the 
hospital must assume its full responsibility, morally and 
legally, but he also points out that professional advice must 
be heeded. It is imperative to give the administrator full 
executive authority, and in doing this, the board 
"relinquishes the right to deal directly with any other 
person or department in the hospital. The line of procedure 
11 
lies in direct contact with the administrator... The 
governing body, through the administrator, is responsible 
for selection of competent personnel, control of funds, and 
3/ 
supervision of the physical plant. These duties are 
~/Malcolm T. MacEachern, Hospital Organization and Management, 
Physicians Record Company, Chicago, Revised 1946, p. 78. 
1/Ibid. I p. 79. 
3/Loc. cit. 
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carried out by the administrator, but they are still the re-
sponsibility of the governing body, and this cannot be 
abrogated. The board must hold the executive fully account-
able. The moral responsibility is clear,but the attendant 
legal responsibility is unquestionable, and MacEachern 
gives examples of court decisions which have left no doubt 
about this. 
Even in the matter of personnel policies and salary 
scales, MacEachern believes that these are board responsi-
bilities. To be sure, the preparation and recommendations 
come from the executive, but final determination rests with 
the board of directors. 
Because hospitals necessarily have a medical staff, as 
do rehabilitation centers, the relationship of the medical 
staff to the administrator and the board of directors will 
be given attention here. This is the one large aspect of 
difference among the administration of business, education 
and social agencies, and that of hospitals and rehabilitation 
centers. It is often a critical matter in hospitals, and 
similar difficulties may exist in rehabilitation centers. 
Physicians are notoriously independent, a natural 
consequence of two primary factors. The first is that many 
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persons who become physicians have independent personalities, 
a deep desire for self-sufficiency, a dislike of authority. 
The second is that the very nature of medical training 
instills in them a feeling of authority within themselves, 
confidence in their own judgment, and the need to appear 
utterly confident at all times. In training, the physician 
learns that he is the supreme authority, with all others 
deferring to him and carrying out his instructions without 
question. In the case of medical matters this is, of course, 
essential. 
However, physicians have the highest status of any 
profession, and, generally speaking, they are prone to try to 
carry over their medical authority and prestige to situations 
other than their sphere. This often results in a condition 
which Gulick has aptly stated thus: 
11 Every highly trained technician, particularly in 
the learned professions, has a profound sense of 
omniscience and a great desire for complete inde-
pendence •••• Another trait of the expert is his 
tendency to assume knowledge and authority in fields in 
which he has no competence •••• having achieved competence 
or 'success' in one field, they come to think this 
competence is a general quality detachable from the 
field and inherent in themselves. They step without 
embarrassment into other areas. They do not remember 
that the roles of authority of one kingdom confer no 
sovereignty in another •••• The true place of the expert 
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is 'o t ot on top.'".!/ •••• n ap, n 
It is a well known fact that within many hospitals the 
medical staff is often at loggerheads with the administrator 
and the board of directors. Many times this is because 
physicians presume to don the robes of administration which 
ordinarily they are ill-equipped to wear. The movement 
towards professionally trained hospital administrators came 
about primarily because it was recognized that the direction 
of so complex an institution required specialized knowledge 
and skill. Concurrently there was a movement to eliminate 
the appointment of physicians to such positions, it having 
been found that a good physician often makes a poor ad-
ministrator. Physicians were prone to devote attention to 
medical matters at the expense of other equally important 
matters. 
MacEachern, who w~s hi•self a physician, makes it very 
clear that the medical staff is administratively responsible 
to the executive officer of the hospital. "Through the 
director the medical staff is responsible to the governing 
y 
body for the clinical and scientific work of the hospital." 
l/Luther Gulick, "The Theory of Organization," Papers on the 
Science of Administration, L. Gulick and L. Urwick, Editors, 
Institute of Public Administration, New York, 1937, p. 11. 
2/MacEachern, op. cit., p. 82. 
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He suggests a joint conference committee, composed of 
representatives of the board and the medical staff, together 
with the executive, to discuss medical matters which may be 
related to administrative matters. This is an advisory 
committee, even as is the advisory committee which has to do 
with nurses training. MacEachern's chart of hospital organ-
1./ 
ization also shows that the medical director is admini-
stratively responsible to the hospital executive, and through 
him to the board of directors. 
The employment of physicians, or the granting permission 
of the privilege of being on the medical staff of a hospital 
is, according to MacEachern, the responsibility of the board 
of directors. Recommendations are made by the medical staff. 
"It should be noted particularly that the medical staff does 
not have authority to appoint or reject. It can only make 
y 
recommendations to the governing board." This is custom-
arily discussed, if there are questions, by the joint 
conference committee of which the executive is a member. 
However, the board is not obligated to even discuss the 
matter. This is one area in which the board of directors 
must assume full responsibility, for court decisions have 
]:_/Ibid., p. 80. 
1/Ibid., p. 153. 
"placed direct responsibility for selection of the medical 
1.1 
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staff upon the governing body in all hospitals." Thus, the 
board cannot delegate, but must retain this duty. MacEachern 
~I 
quotes the court decisions which made this a necessity. 
The relationship of the medical staff to the admini-
stration of a hospital has been dealt with at some length for 
it often constitutes one of the knottiest administrative 
problems. 
MacEachern discusses the tasks of the individual 
officers of the board, catalogues the standing and special 
committees and details their responsibilities. He is 
specific in regard to periodic meetings and even outlines 
)_I 
the proper agenda for each meeting. 
Business administration.-- Within the field of business 
administration, the board of directors is afforded much less 
attention than the executive. This is apparently because the 
executive is generally delegated much more responsibility and 
authority than is true in social institutions. Nevertheless, 
the literature describes the role of the board of directors 
1/Ibid. I p. 146. 
~/Loc. cit. 
1/Ibid., pp. 82-85. 
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and clearly assigns to it the ultimate authority. 
Greenwalt discusses the administrative organization of 
the Du Pont Company: 
"Our Executive Committee assigns responsibility to 
a department head, but the Committee itself is equally 
responsible to the Board of Directors for its per-
formance: in fact, for all sins of commission and 
omissions wherever they may occur. n.!./ 
McFarland states that, "Operational objectives are, of 
course, related to the broad policies and objectives set 
1.1 
forth by management." He goes on to describe the needs of 
any business as being: 
" •••• (1) the setting of objectives: (2) the definition 
of the functions to be performed: (3) logical division 
of the total effort into functions which can be 
assigned as a unit: and (4) the coordinated direction 
and control of these functions."Y 
Fayol wrote: 
"In a corporation, confidence among the directors 
results from the fact that the plans of the chairman 
are known and approved by the board of directors who are 4 constantly kept in touch with activities and results •••• "-/ 
.!,/Crawford Greenwalt, The Uncommon Man, McGraw-Hill Book 
Company, Inc., New York, 1959, p. 13. 
1/Dalton E. McFarland, Management Principles and Practices, 
The Macmillan Company, New York, 1958, p. 476. 
Y.Loc. cit. 
4/Henri Fayol, "The Administrative Theory in the State," 
Papers on the Science of Administration, Edited by Luther 
Gulick and L. Urwick, Institute of Public Administration, New 
York, 1937, p. 106. 
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That there is close cooperation between the board of 
directors and the administrator is pointed out by Mary Parker 
Follett: 
"If you look at business not theoretically, but as 
it is, you don't find the board of directors controlling 
the general manager. You see that all the time 
many are sharing in the control, that they are taking 
·part in a process ... !/ 
But she quickly adds, "We know that a board of directors may 
have a certain policy •••• and that p~licy must be accepted 
11 
throughout the plant." 
Sorenson believes that the board member must pay in-
creased attention to his corporate duties and responsibilities 
because of rulings of the Securities and Exchange Commission 
and the enactment of new laws. 
"Board members of business corporations have, 
therefore, been giving more attention to trends in 
attitudes and functions of directors and ways of per-
forming functions. They are interested, too, in how the 
board can adapt to the problems and personalities of the 
company and bow to make the board more effective through 
a clearer idea of trusteeship and of the board chairman's 
job."1/ 
.!,/Mary Parker Follett, "The Process of Control, .. Papers on the 
Science.of Administration, Edited by L. Gulick and L. Orwick, 
Institute of Public Administration, New York, 1937, p. 168. 
~/Loc. cit. 
4/Roy Sorenson, How to Be a Board or Committee Member, 
Association Press, New York, 1953, p. 7. 
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He also points out that in business, the executive is given 
broad administrative authority and is expected to handle de-
l/ 
tails. 
Baker has defined the duties of boards of directors to 
include: (1) the review of operating and financial statements 
and of all executive and committee actions: {2) decisions re-
garding all recommendations: (3) judgments of the executive's 
plans or decisions: (4) selection of the executive: (5) de-
termination of personnel policies: {6) modification of 
policies as needed: {7) alterations of program as deemed 
necessary or advisable: and (8) public relations in its 
~I 
broadest sense. 
Social welfare administ#ation.-- Sorenson has defined the 
functions, powers and duties of the board of a social welfare 
agency in his little boo~ How To Be A Board or Committee 
Member, allocating to the board the determination of policy 
which decides " •••• the activities, purposes, governing 
principles, programs, financial procedures, personnel 
. 11 
practices, and courses of action." The board has legal re-
.!/Ibid., p. 9. 
~J. c. Baker, Directors and Their Functions, Andover Press, 
Andover, Massaehusetts, 1945, pp. 16, 17. 
1/Sorenson, op. cit., p. 13. 
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sponsibilities: it adopts by-law, regulations and operating 
procedures: it selects, employs and dismisses, if necessary, 
the executive; it controls the operating budget, the 
financial plan, and the insurance program: it cares for and 
maintains the property of the agency; it is responsible for 
the program of service. Under the last duty are grouped not 
only determination of the kind and type of services to be 
offered, but also personnel policies, consideration and 
approval of staff positions, authorization and approval of 
job descriptions and classifications, salary scales, re-
tirement plan and other particulars pertaining to personnel. 
The board is also responsible for a total program of public 
relations: and it appoints, supervises and acts upon 
]:_/ 
committee assignments and reports. 
Deploring the self-perpetuating board, Sorenson recom-
mends definite lengths of terms of office, believing this 
ensures freshness of ideas and an impersonal way of elimi-
nating the non-contributing members. Essential are regular, 
fixed meetings on at least a monthly basis, with full and 
accurate minutes of the deliberations maintained. Unless 
there is reason for an .. executive session.. the executive 
1/Ibid., pp. 14-26. 
should attend all meetings. 
Johns agrees with all that Sorenson says, summing up 
the role of the board in three primary purposes: 
" •••• (1) they provide for citizen participation: they 
start new movements, they assure public acceptance and 
confidence, through their individual standing in the 
community: (2) they assure effective administration: 
and (3) they give continuity to the work of the 
organization.".!/ 
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He repeats many of Sorenson's board responsibilities, and in 
fact, quotes both Sorenson and Baker. 
Trecker is in complete agreement with the foregoing, and 
11 
he covers the same duties. 
The Executive Director 
Educational administration.-- EVALUATIVE CRITERIA lists 
16 functions which are the direct responsibility of the 
superintendent of schools: 
11 1. Keeps the board of control informed, through 
periodic reports, regarding the school's objectives, 
achievements, needs and plans for the future. 
2. Plans and presents annually the budget for con-
sideration by the board of control. 
3. Formulates the budget in conformity with legal re-
quirements. 
!/Ray Johns, Executive Responsibility, Association Press, New 
York, 1954, p. 66. 
1/Harleigh B. Trecker, New Understandings in Administration, 
Association Press, New York, 1961, pp. 156, 157. 
4. Arranges for the accounting system to be organized 
in sufficient detail to make computations of im-
portant unit costs possible. 
5. Administers, or supervises the administration of 
the business affairs of the school system. 
6. Makes regular reports to each individual charged 
with the use of funds or supplies, indicating the 
status of his account. 
7. Exercises proper control over the care and distri-
bution of supplies and equipment. 
a. Supervises all school employees and their school 
activities. 
9. Recommends teachers and other employees for 
appointment on the basis of fitness for their 
specific services. 
10. Conducts research concerning educational problems 
of the school and community. 
11. Uses the results of research in planning the edu-
cational program. 
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12. Secures the help of the staff in formulating recom-
mendations and policies. 
13. Secures the help of the staff in carrying out 
recommendations and policies. 
14. Facilitates the professional improvement of the 
staff. 
15. Assists in the coordination of school and community 
activities and agencies. 
16. Considers the availability of community finances in 
arriving at practical solutions to educational 
problems. ".!/ 
~/Evaluative Criteria, National Study of Secondary School 
Evaluation, Washington, D. C., 1960 Edition, p. 321. 
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Additionally, duties and functions of the principal are 
listed, both in administration and in educational leader-
Y 
ship. These 32 functions range from plant inspection, re-
ports and records, and public relations to such activities as 
encouraging professional growth and helping staff to feel 
secure and to gain satisfaction in their work. 
under School Staff and Administration are also included 
sections regarding personnel policies, plant maintainance and 
operation, and financing. 
Griffiths, et al. state that the decision-making process 
is the major responsibility of the superintendent of schools. 
"It is for him alone to ascertain that a decision-making 
process exists in the organization and that it operates in 
an effective manner, i.e. a manner Which results in the 
11 
accomplishment of a stated objective." The superintendent 
is responsible for: (1) improving educational opportunity: 
(2) providing and maintaining funds and facilities: (3) se-
curing and developing personnel: and (4) ~intaining 
11 
effective relationships with the community. 
1/Ibid., pp. 322,323. 
1/Griffiths, et al., op. cit., p. 161. 
~bid., p. 162. 
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The executive officer administers policy, directs the 
work of others, builds the organization necessary to achieve 
the purposes, develops esprit de corps within the staff, sets 
up controls so that action agrees with purpose, makes reports 
.ll 
to the board, and maintains close liason with the community. 
Campbell, et al. devote a chapter to administrative 
11 
tasks, in which is found the same duties as described in 
the foregoing references. They point out that the super-
intendant is the chief administrative officer, who should be 
given that authority. However, ,.Since legal control, even 
for administration, rests finally with the board, the super-
intendant cannot exercise an executive role except as his 
dl 
board permits." In some co111111unities, the role of the 
board is often defined as part of the rules and regulations 
of the school district, and additionally the role of the 
superintendent is spelled out. Generally speaking, it is 
their consensus that the superintendent has two major 
functions: (1) that of the chief executive officer and 
1:,/Ibid., p. 190. 
~/Campbell, et al., op. cit., pp. 84-124. 
3/Ibid., p. 119. 
(2) that of chief professional adviser to the board. 1:/ 
Walton defines the task of the educational admini-
strator as: 
"1. The carrying out of policies that have been de-
termined and accepted. 
2. The direction of the efforts of people working 
together in their reciprocal relationships so that 
the ends of the organization may be accomplished. 
3. The maintenance of the organization."~/ 
Morphet, Johns and Reller list 18 principles of or-
ganization and administration, which do not depart from 
those commonly accepted. Included is the necessity for a 
single executive head, with authority as well as responsi-
~/ 
bility. 
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In general, educational literature hues to the line and 
staff operation, with the hierarchical structure headed, just 
below the governing body, by the superintendent. Walton be-
lieves that: 
" •••• it appears to be extremely doubtful that much 
1:/Ibid., pp. 120, 121. 
~/John Walton, Administration and Policy-making in Education, 
The Johns Hopkins Press, Baltimore, Maryland, 1959, p. 40. 
~/Edgar L. Morphet, Roe L. Johns and Theodore L. Reller, 
Educational Administration, Prentice-Hall, Inc., Engelwood 
Cliffs, New Jersey, 1959, p. 52. 
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delegation (decentralization) has been accomplished, and 
even if there is delegation, it is probably down the 
line. • ••• The hierarchical line has been adopted 
widely because the nature of the organization demands 
it ... .!.7 
Hospital administration.-- Hospital administration 
specialists leave no doubt at all about the role of the 
executive. After MacEachern has stated that, "In direct 
charge, representing and responsible to the governing body, 
y 
is the administrative officer •••• ,.. he proceeds to de-
lineate the actual duties of the executive. He makes clear 
that the executive is employed by the board, 
...... which can discharge him at any time for cause. 
The governing board carries ultimate responsibility so 
must determine all policies and must be kept informed 
of everything that transpires, particularly results, 
both financial and medical."Y 
The director should have general policies stated to him and 
"he should be expected to manage the business in accordance 
with these policies, and the management should be left to 
y 
him ... 
Within a hospital, the director attends all board 
lfWalton, op. cit., pp. 101, 102. 
lfMacEachern, op. cit., p. 85. 
Y,Loc. cit. 
4/Loc. cit. 
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meetings and takes an active part in all discussions. He 
prepares the budget for approval of the board, and he manages 
the fiscal matters in keeping with board approval. He takes 
charge of employment, and fixes salaries within budgetary 
limits. Because he has full administrative authority, he 
formulates the organizational plan, and any necessary rules 
and regulations for the personnel. He submits to the board 
monthly reports in writing, as well as an annual report, in 
which are included finances, a report based on the medical 
audit conducted by the staff, showing health results as well 
as financial results. He makes recommendations in all matters 
to the board and he takes charge of any planning for new con-
struction or alterations. 
The relationship of the director of a hospital to the 
medical staff will be given some attention here because there 
is a comparable situation in those rehabilitation centers 
which are medically oriented or are comprehensive in nature. 
MacEachern, as well as other authorities in the field of 
hospital administration, is specific in his statements that 
the executive has complete authority within the institution 
and that he collaborates with the medical staff. He is re-
sponsible for coordinating activities of the medical staff 
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and departments staffed by other personnel. It is always 
unquestioned that the attending physician is in authority as 
far as medical treatment is concerned, and it is the duty of 
the executive to see that medical orders are carried out by 
resident medical staff, nurses and other personnel unless 
such orders are in direct violation of policies of the 
governing body. 
According to MacEachern, it is desirable for the 
executive to issue standing orders in order to facilitate the 
work of the hospital. Standing orders are of two kinds: 
those dealing with the professional care of the patients and 
those which have to do with administrative affairs. 
The first, those dealing with professional care of 
patients, " •••• are usually worked out by the director in 
conference with the medical staff: the latter originate with 
.!/ 
the director and are his direct orders to personnel." 
Recognizing that the executive usually cannot prescribe 
treatment, but that as the representative of the governing 
body he must assume responsibility for proper care of the 
patient, the governing body appoints a carefully selected 
medical staff. The director then becomes the liason between 
.!/MacEachern, ibid., p. 87. 
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the board and the medical staff except in those cases where 
a joint conference committee is formed. 
The following duties, in relation to the medical staff, 
1:.1 
are assigned to the executive by MacEachern. 
The director sees that the policies of the board are 
carried out, and will prevent, if necessary, any line of 
treatment contrary to the policies. In the case of flagrant 
and intentional violation of policies, he has the authority 
to suspend any member of the medical staff. He is charged 
with determining that hospital privileges are given only to 
authorized physicians. Formal appointment of medical staff 
is made by recommendation of the existing staff to the 
governing body, but the director is customarily given 
authority to allow a physician to attend patients until the 
formal application is acted on. 
The executive also determines that all patients are 
assigned to a staff physician and are given prompt attention. 
He attends all medical staff conferences, and is responsible 
for providing facilities needed for prop~r medical care of 
patients. He must determine that all orders for medical 
treatment are in writing, and must prohibit personnel from 
1/Ibid., pp. 88-90. 
---
.% 
accepting or carrying out verbal orders. 
He is responsible for employing and controlling resident 
and intern medical staff: he usually confers with repre-
sentatives of the medical staff in formulating rules of their 
conduct. He makes the individual contracts and assigns the 
resident medical staff in accordance with the enacted rules. 
Residents are instructed to take orders for medical treatment 
from the attending physician. Otherwise, they are responsi-
ble to the executive. 
The executive must provide for adequate medical records 
and reports. The medical staff is responsible for seeing 
that the reports are written; but the executive provides the 
foras, after consultation with the medical staff, makes 
arrangements for an adequate medical records department, and 
is responsible for determining that such records are used for 
only legitimate and authorized purposes. 
The fact of importance is that, in a hospital, as in any 
other kind of institution, there is recognition of and ad-
herence to the concept of unity of command. Such command is 
vested in the executive, as the representative of the board. 
The medical staff is not exempted from recognition and ac-
ceptance of this principle. A competent executive 
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collaborates with the medical staff, and gives its members 
full authority in their area of competence, i.e. treatment of 
the patient. 
Equally true in hospital administration is the fact 
that all department heads are directly responsible to the 
executive. The executive selects all department heads and 
holds them responsible to him for satisfactory work. These 
departments include diagnostic and treatment facilities, as 
X-ray, clinical laboratory and the like. The director of 
nursing and the director of the dietary department are also 
selected by and are directly responsible to the executive. 
However, in all the foregoing activities, the executive is 
responsible for seeing that medical orders for care and 
treatment of patients are carried out by departmental 
personnel. 
Beyond those responsibilities which have to do with 
direct care of the patient, the executive is also responsible 
for business management, for accounting, and all fiscal 
matters, for purchase and supply, and for all matters 
relative to the operation and maintenance of the physical 
plant. Public relations in its total sense is a function of 
the executive, as is the work with auxiliary groups. 
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In a large institution, the executive will delegate many 
duties to assistants for it is obviously impossible for him 
to handle all of them. However, if departmental responsi-
bilities are delegated, the department head must be given 
corresponding authority. 
"As the director must demand that the governing 
body does not interfere in the detail of his work or go 
over his head and deal directly with personnel, for the 
same reason must the department head be free from inter-
ference. n.!/ 
Business administration.-- Within the field of business, 
McFarland is as detailed as any writer. 
"The word •executive• is a label describing a 
person in an organization who possesses rank, status and 
authority which permit him to plan, organize, control 
and direct the work of others •••• Executive work is 
classified into three primary executive functions: 
planning, organizing and controlling ... ~/ 
To run a business successfully, 
" •••• involves: (1) the setting of objectives: (2) defi-
nition of the functions to be performed: (3) logical 
division of the total effort into functions which can 
be assigned as a unit: and (4) the coordinated di-
rection and control of these functions ... ~/ 
In an orderly fashion, he discusses throughout his book 
!/MacEachern, ibid., p. 100. 
1/Dalton E. McFarland, Management, Principles and Practices, 
The Macmillan Company, New York, 1958, pp. 42-43. 
~/Ibid. I p. 476. 
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the precise responsibilities of the executive. These include: 
(1) the b~oad areas of planning, or forecasting; (2) the de-
termining of objectives, stated clearly and available to all; 
(3) the carrying out of broad policies; (4) seeing that all 
policies are in written form and available to all personnel; 
and (5) use of all media for disseminating policy. 
Decision-making is discussed at length, and included are 
sections which point out the times when group or committee 
decisions may be appropriate or inappropriate. Structure is 
discussed, with accompanying charts, and its importance is 
demonstrated. The proper delegation of authority and re-
sponsibility is considered, and the importance of written 
job descriptions. Coordination, communication, and all the 
tools and techniques of organization are thoroughly dis-
cussed. Part 3 of the book is given over entirely to Human 
Relations and Personnel Management. In this section he re-
lates with great clarity the impact of the work of social 
scientists in industry, even discussing group dynamics and 
the work of Kurt Lewin and others in that field. He then 
goes into full consideration of the practical needs of 
management, the needs of the individual and the effective 
combination of both. 
so 
Tead, in his discussion of democracy in administration, 
in which he deeply believes, asks, "Do not democratic methods 
lead to diffusion and confusion of authority and responsi-
1/ 
bility?" He then answers his question by saying that this 
does occur, but he adds, " •••• the process of directing and 
overseeing the execution of policy as agreed upon is wisely 
unified and delegated to single individuals in a line of 
1:.1 
clearly established authority." He analyzes the process of 
administration, breaking it down into 10 components, each of 
which is directly associated with the original concept of 
POSDCORB. 
Tead's discussion of authority and its use is well worth 
the careful study of any executive. In it, he describes the 
wisdom of shared deliberation, and points out that the sound 
making of decisions is far more collaborative than is often 
recognized. 
"The real basis for authority is not in the 
person •••• The authority lies not in any single source, 
including its prestige or status in the hierarchy. It 
lies rather in the capacity, understanding, judgment and 
imagination shown by the one 'in author! ty. • n1,/ 
]/Ordway Tead, The Art of Administration, McGraw-Hill Book 
Company, Inc., New York, 1951, p. 90. 
1:./Loc. cit. 
1,/Ibid. I p. 126. 
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He warns that, although executives must exercise authority, 
"The executive who seeks his power expression through his 
status and prestige in a post of authority will find himself 
.!I 
in trouble." 
Social welfare administration.-- Johns writes of the 
£1 
tasks of the executive in a social welfare agency. Al-
though he mentions some situations which he believes are 
peculiar to voluntary agencies, he sees the functions of the 
executive as they have been described in the preceding pages. 
His bibliography contains many of the same references as does 
the bibliography of this study, and he makes extensive use of 
the basic literature. He emphasizes the participation of 
staff in making and developing policy to a greater degree 
than is found in other fields, but his basic thesis of duties 
and functions of the executive is that of writers in other 
fields. 
.!1 
Trecker says much the same as Johns. His bibliograPhy 
is likewise composed of what has been called the "hard core" 
.!/Ibid., p. 131. 
~/Ray Johns, Executive Responsibility, Association Press, New 
York, 1954. 
d/Trecker, op. cit. 
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of administrative literature. His description of the role of 
the executive can easily be related to POSDCORB, referred to 
earlier. 
Division of Work 
It would be impossible for one individual to perform all 
the duties required to achieve the purpose of an organi-
zation. Therefore, there is a division of work by which the 
executive delegates selected tasks to sub-executives. De-
pending on the size of the organization, he may delegate one 
or all of certain major tasks which might be called intrinsic 
administrative responsibilities, for they are those most 
closely associated with direct executive attention. In 
general, they may include the administration of personnel, 
program, business affairs, plant operation and maintainance, 
and public relations. Each of the foregoing tasks has its 
own components which are defined. For example, the admini-
stration of personnel may include such factors as all eco-
nomic benefits, working conditions, job descriptions and 
classifications, training programs, handling of grievances, 
vacations and leaves of absence. 
Thus, administrative tasks are delineated throughout the 
hierarchical structure. 
CHAPTER IV 
PROCEDURE IN COLLECTING DATA 
Use of the literature.-- From the literature, the 
commonly accepted principles, functions and roles of ad-
ministrative personnel were isolated and listed, by field 
and by functional division, as described in Chapter III. 
Key literature, in which there was general agreement of these 
tenets, was selected from each of the four fields studied. 
These selections were used as the major references from which 
the criteria were supported. Sixteen texts were chosen for 
1/ 
this purpose. 
Classification of tasks and personnel.-- Findings in the 
literature were classified by the administrative tasks and 
by the administrative personnel assigned to carry out the 
tasks. These were grouped under two major headings and eight 
minor headings. The major headings were: {1) the board of 
directors: and (2) the executive director. The tasks 
assigned were comprehensive in nature. 
The minor headings were: (1) personnel: {2) program: 
~/Appendix B. 
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(3) finance; (4) business affairs; (5) plant operation and 
maintainance; (6) other service departments; (7) dietary de-
partment; and (8) public relations. These minor divisions 
describe more specific tasks than the broad duties assigned 
to the board and the executive. They may be carried out by 
the executive himself, or delegated to sub-executives who 
are directly accountable to him. 
Construction of the Tentative Evaluative Criteria.-- The 
1;1 
Tentative Evaluative Criteria form was constructed to con-
form to the classification of the tasks and personnel des-
scribed above. Within the 10 sections were listed the duties 
appropriate to each. 
There were 292 items in the first TEC, each of which re-
quired two responses. The first response required a judgment 
of the appropriateness (v) or inappropriateness (x) of each 
item to rehabilitation facilities in general. The second 
response was a rating of the particular facility administered 
by the respondent. For this purpose, a four point scale was 
established; a rating of "4" meant excellent; "3", above 
average; "2", unsatisfactory; and "1" missing. The scale was 
one of forced choice with no .. average" rating included. 
1fHereafter referred to as the TEC. 
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Instructions for the completion of the TEC.were pre-
pared. 
Pre-Test of the TEC.-- The TEC was submitted to the 
administrators of three rehabilitation facilities for pre-
testing. This was for the purpose of determining the clarity 
of each item; to eliminate inappropriate items; to provide 
additional items; to ascertain the ease of interpretation; to 
determine the consistency of responses; to determine the re-
quired time for completion. 
One hundred per cent agreement among the judges was re-
quired regarding the appropriateness of an item for its re-
tent ion. 
As a result of the pre-test, instructions were clarified, 
some items were re-worded, and the number was reduced to 233. 
~I 
The revised TEC was re-submitted to the same judges for a 
second test. This showed 100 per cent agreement of the 
appropriateness of the items, as well as of clarity and ease 
of interpretation. 
Validity and reliability.-- Validation was undertaken by 
supporting each item from the selected literature, which was 
one form of the external criterion; this is shown in Table 1. 
~/Appendix A. 
Table 1. Number of Texts Used in Support of Items 
I 
Number 
of Texts 13 
Used 
II III 
15 14 
Sections of TEC 
IV v VI VII VIII IX X 
14 16 16 12 13 6 12 
A measure of validation was also achieved by the 
judgment of the pre-test judges. This was a second form of 
use of external criterion. Their judgment also provided a 
test for both face validity and content validity. 
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A measure of reliability was established by repeating in 
different words a certain number of items, as seen in Table 2. 
Table 2. Per Cent of Items Restated 
Sections of TEC 
I II III IV v VI VII VIII IX X 
Per Cent 
of Items 20 
Restated 
36 50 20 17 50 18 20 10 10 
Reliability was increased by repetition of items from 
one section to another. For example, Section I, item 6 is 
also found in Section II, 19: Section VII, 3,7,13: Section 
IX, 18. Of the 233 items in the instrument, 115 were re-
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stated or were so closely related that the replies should 
show consistency. This was tested by examination of the 
responses of the three judges in the rating of their facili-
ties, which were found to be entirely consistent. 
Judging of the TEC.-- The executives of 45 free-standing 
rehabilitation facilities were selected to judge the TEC. 
They were chosen on the basis of a tentative classification 
of the member organizations of the Association of Rehabilita-
tion Centers, which was made available to the writer by Mr. 
Charles Caniff, Executive Director of that organization. The 
classification has seven major categories, with attendant 
_sub-categories, as follows: 
1. Patient Control 
a. Inpatient 
b. Outpatient 
2. Service Emphasis 
a. Medical 
b. Vocational 
3. Extent of Services 
a. Comprehensive 
b. Limited 
4. Age of Clientele 
a. Children 
b. Adults 
5. Varieties of Disabiliti•g!/ 
a. Single 
b. Multiple 
1/A Single Disability refers to a facility which serves only 
one disability, as only cerebral palsy. Multiple Disabilities 
means that more than one type of disability is treated, as 
polio, amputees and cerebral palsy~ It is not necessarily all 
inclusive, however. Some disabilities may be excluded, as 
persons with heart disease, the deaf or others. 
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6. Administrative Setting 
a. Independent 
b. Within Hospital 
c. Within Agency 
7. OWnership · 
a. Government 
b. Voluntary 
c. Proprietary 
The 45 centers selected were classified as 6a: that is, 
they were independent. Those about which there was the 
slightest question of being in this category were discarded. 
Other than this requirement, the centers fell into any of 
the other categories randomly. 
The 45 selected facilities represented 66 per cent of 
the centers which were possibly, but not definitely, free-
standing: and 40 per cent of the total membership of the 
Association. 
The TEC plus a cover letter, instructions, and a stamped, 
addressed envelope for return was mailed on December 10, 1962. 
Within a week, 25 per cent of the recipients had completed 
and returned the instrument despite the fact that it was the 
holiday season and an exceptionally busy time in nearly all 
rehabilitation facilities. A follow-up card was mailed on 
December 29, 1962, requesting return of the TEC by January 10, 
1963. 
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Returns.-- Thirty-one executives completed the TEC. 
This represented 69 per cent of the mailing. It also totaled 
46 per cent of the facilities which are possibly, but not 
definitely, free-standing, and 24 per cent of the total 
membership of the Association of.Rehabilitation Centers. 
This was accepted to be an adequate sample. 
Additionally, communications were received from person-
nel in other facilities stating that because of the closing 
of a facility, the resignation of an executive, and the ill~ 
nesses of executives, completion of the TEC would be im-
possible or would need to be postponed. 
Table 3 pictures the distribution of the mailing and 
the returns by classification of service. 
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Table 3. Per Cent of Distribution of Mailing and Returns by 
Classification of Service 
Mailing Returns 
l.a. l.b. Total l.a. l.b. Total 
in- out- Per in- out- Per 
patient patient Cent patient patient Cent 
(l) (2) (3) (4) (5) (6) 
33.7 66.3 100 27 73 100 
2.a. 
Medical 24.6 44.4 69 20 50 70 
2.b. 
Vocation-
al 8.8 22.2 31 3 27 30 
Total 100 100 
3.a 
Com pre-
hensive 22.2 22.2 44.4 10 27 37 
3.b. 
Limited 11.2 44.4 55.6 13 50 63 
Total 100 100 
4.a. 
Children 6.8 2.2 9 6.5 6.5 13 
4.b. 
Adults 26.6 64.4: 91 17 70 87 
Total 100 100 
5.a. 
Single 
Dis-
ability 0 2.3 2.3 0 0 0 
5.b. 
Multiple 
Dis-
ability 33.7 64.4 97.7 23 77 100 
Total 100 100 
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Table 4 gives the geographical distribution of the mail-
ing and the returns. 
Table 4. Geographical Distribution of Mailing and Returns 
State 
(1) 
Alabama •••• . . . . . . . . . . . . . . . . . . . . . . . . 
California ••••••••••••••••••••••••• 
Colorado .... ...................... . 
Connecticut •••••••••••••••••••••••• 
Florida ••••••••••••••••••••••••••.• 
Illinois ••••••••••••••••••••••••••. 
Indiana ••••••••••••••••••••••••••.• 
Kansas ••••••••••••••••••••••••••••• 
Kentucky ••••••••••••••••••••••••••• 
~chigan •..•.•.•••.•••••••••••••••• 
Minnesota •••••••••••••••••••••••••• 
Missouri ..••.•••••••••••••••••••••• 
Nebraska ••••••••••••••••••••••••••• 
New Jersey .•..•••.•.••••.••.•••.... 
New York ••••••••••••••••••••••••••• 
North Carolina ••••••••••••••••••••• 
Ohio ••••••••••••••••••••••••••••••• 
Oregon ••••••••••••••••••••••• •• • • • • 
Pennsylvania ••••••••••••••••••••••• 
Rhode Island ••••••••••••••••••••••• 
Texas •••••••••••••••••••••••••••••• 
Wisconsin •••••••••••••••••••••••••• 
Canada ••••••••••••••••••••••••••••• 
Totals •••••••••••••.•••••••••• 
*Executive xesigned· 
**One facility closed. 
***Executives ill. 
Mailing 
(2) 
1 
4 
1 
2 
1 
2 
3 
1 
1 
1 
5 
2 
1 
1 
3 
2 
5 
1 
2 
1 
1 
2 
2 
45 
Returns 
(3) 
1 
1 
1 
2 
1 
1* 
3 
1 
0 
1 
4 
2 
1 
1 
2 
2** 
3 
0 
2 
1 
1 
2 
2*** 
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CHAPTER V 
TREATMENT OF THE DATA 
Scoring the returns.-- As the completed 'l'EC's were re-
ceived they were coded by facility and tabulated on work 
sheets by section, by column and by item. 
Column A, in which the respondents judged the 
appropriateness of the items, had four possible responses: 
·the item was appropriate (v), inappropriate (x), did not 
apply (DNA) or there was no response (NR). Items which were 
marked "not understood" were counted as NR. Column B, in 
which the respondents rated the practice in their facilities, 
had five possible responses to each item: excellent (4), 
above average (3), unsatisfactory (2), missing (1), and no 
response (NR). Items marked "not understood" and items 
marked DNA in Column A were counted as NR in Column B. 
No weighting was given to any item, all being considered 
of equal value. 
There were 31 'l'EC's, each of which contained 233 items 
to be scored twice, once in Column A and once in Column B. 
The scores of the individual 'l'EC's were counted, with each 
-62-
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answer to each item being counted as 1. The total score of 
each TEC was 233 for each of the two columns. With the 
accuracy of the individual scores assured, they were added 
together and checked for the necessary total of a1 (the 
number of completed TEC's) replies to each item. Each of the 
10 sections of the TEC was then scored, as was the total 
instrument. 
The accuracy of the obtained score of each section was 
checked by multiplying the number of items in the section by 
the number of completed instruments. For example, Section I 
contained 29 items and there were 31 TEC's: 29 x 31 equals 
899, which was the obtained score in both Column A and Column 
B. The score of the total instrument was computed in the 
same way: 233 items multiplied by 31 TEC's equaled 7,223. 
This was the total obtained score in both Column A and Column 
B. 
Conversion of obtained scores to percentages.-- The ob-
tained scores were converted to percentages. Table 5 shows 
the results for each section and for the instrument as a 
y 
whole. 
!/See Appendix D for obtained scores and conversion to per-
centages for each of the items on TEC. 
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Table 5. Obtained Scores and Conversion to Percentages of 
Each Section and All Sections of the TEC 
Column A Column B 
Section Judgment Score Per Rating of Per 
of Items Cent Practice Score Cent 
(1) (2) (3) (4) (5) -(6-) "{7_1 
I v 822 91.4 4 494 54.9 
Board X 75 8.3 3 215 23.9 
DNA 0 0 2 76 8.4 
NR 2 .3 1 105 11.6 
NR 9 1.2 
Totals 899 100 899 100 
II v 1495 94.5 4 796 50.3 
Executive X 73 4.6 3 499 31.6 
DNA 0 0 2 111 6.9 
NR 13 .9 1 148 9.3 
NR 27 1.9 
Totals 1581 100 1581 100 
III v 1082 94.3 4 503 43.8 
Personnel X 60 5.3 3 371 32.3 
DNA 0 0 2 114 9.9 
NR 5 .4 1 147 12.9 
NR 12 1.1 
Totals 1147 100 1147 100 
IV 
Pro.gt-a~~ v 502 95.2 4 243 46.1 
X 23 4.4 3 187 35.5 
DNA 0 0 2 39 7.4 
NR 2 .4 1 51 9.7 
NR 7 1.3 
Totals 527 100 527 100 
(continued on next page) 
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Table 5. (continued) 
Column A Column B 
Section Judgment Per Rating of Per 
of Items Score Cent Practice Score Cent 
(1) (2) C3) (4J (5) (6) c1T 
v v 514 92.0 4 258 46.2 
Finance X 22 4.0 3 163 29.2 
DNA 0 0 2 54 9.7 
NR 32 4.0 1 54 9.7 
NR 29 5.2 
Totals 558 100 558 100 
VI v 523 93.7 4 248 44.4 
Business X 16 2.9 3 las 33.2 
DNA 0 0 2 49 8.8 
NR 19 3.4 1 51 9.1 
NR 25 4.5 
Totals 558 100 558 100 
VII v 573 88.0 4 225 34.6 
Plant X 15 2.3 3 210 32.3 
Operation DNA 42 6.5 2 83 12.7 
NR 21 3.2 1 67 10.3 
NR 66 10.1 
Totals 651 100 651 100 
VIII v 273 67.7 4 117 29 
Service X 12 3 3 76 18.9 
Depart- DNA 105 26.1 2 34 8.4 
ments NR 13 3.2 1 35 8.7 
NR 141 35.0 
Totals 403 100 403 100 
(concluded on next page) 
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Table 5. (concluded) 
c·olumn A Column B 
Section Judgment Score Per Rating of Score Per 
of Items Cent Practice Cent 
(1) (2) (3} (4} (5) (6) (7) 
IX -
Dietary v 196 28.9 4 78 11.4 
X 2 .3 3 71 10.4 
DNA 462 67.7 2 22 3.2 
NR 22 3.1 1 23 3.4 
NR 488 71.6 
Totals 682 100 682 100 
X v 200 92.2 4 108 49.7 
Public X 3 1.4 3 67 30.9 
Relations DNA 0 0 2 10 4.6 
NR 14 6.4 1 16 7.4 
NR 16 7.4 
Totals 217 100 217 100 
All v 6180 85.5 4 3070 42.5 
Sections X 301 4.2 3 2044 28.0 
DNA 608 8.4 2 592 8.2 
NR 134 1.9 1 697 10 
NR 820 11.3 
Grand 
Totals 7223 100 7223 100 
Reliability and Validity.-- Examination of the data 
appeared to show a high degree of consistency in the judgments 
of repeated and reworded items in Column A. This appeared to 
be true within sections and between sections of the TEC. 
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The Kuder-Richardson formula 20 was applied as a measure 
of internal consistency. The items were scored dichotomous-
ly, with ~ being assigned if the item were judged appropriate, 
and a 0 being assigned if the item were judged inappropriate 
or were marked DNA or NR. The reliability coefficients which 
were obtained were: 
Section r 
I .87 
II .87 
III .76 
IV .so 
v .ss 
VI .77 
~I .84 
VIII .so 
IX 1.00 
X .7S 
All Sections .67 
Validation was achieved by use of external criteria, 
three criteria being used; the supporting literature, the 
three pre-test judges, and the 31 executives of rehabilita-
tion facilities who judged the TEC. 
Virtually 90 per cent of the items in Column A were 
judged by the 31 executives, which is an indication of 
1/ 
validity. Two hundred and thirty-one items were answered 
as a whole, rather than in part, and 98.1 per cent of all the 
~/Carter v. Good and Douglas E. Scates, Methods of Research, 
Appleton-Century-Crofts, Inc., New York, 19S4, pp. 623, 624. 
items were answered and appeared to be clearly understood. 
~I 
These are additional indications of validity. 
That the TEC had face validity, an important aspect in 
~I 
inquiries involving adults, seemed apparent by the ex-
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pressed interest of the respondents. Not only did they reply 
to nearly all the items, but in addition 80 per cent re-
quested the findings of the study, many wrote extensive 
comments on the TEC and in accompanying letters, several re-
quested copies of the TBC for current use. These strong 
dl 
indications of interest seem to denote validity. 
The rating of practice within the rehabilitation facili-
ties in Column B was used as a further means of testing the 
clarity of the items, of determining ease of interpretation 
in the actual situation of evaluation of practice, and of 
determining if there were a range of responses in the 
41 
ratings. Close scrutiny of the ratings bore out the im-
pression that the items were seemingly clear and easily 
interpreted. A fairly wide range of responses were made, as 
1/Loc. cit. 
21Anne Anastasi, Psychological Testing, The Macmillan 
Company, New York, 1954, p. 121. 
diGood and Scates, loc. cit. 
i/Loc. cit. 
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seen in Table 5 under Column B. There appeared to be some 
evidence of a halo effect. However, as Table 5 demonstrates, 
the rating of practice ranged from 42.5 per cent excellent to 
10 per cent missing. 
The foregoing observations tend to bear out the fact 
that the TEC possesses reliability, as well as face and 
content validity. 
Revision of the TEC.-- Column A was eliminated, leaving 
but one column, that of the rating of practice. 
A five point rating scale was established; excellent (5), 
above average (4), average (3), unsatisfactory (2), missing 
(1). 
The order of Sections IX and X was reversed. This 
placed the dietary department last, in order that those 
facilities to which it does not apply may more conveniently 
discard it. 
The 233 items were retained as in the TEC. 
~nstructions were prepared for the use of the Evaluative 
Criteria.* 
*Appendix c. 
CHAPl'ER VI 
ANALYSIS AND DISCUSSION 
Judgments of Appropriateness of Items 
When the results of the judgments of the appropriate-
ness of items in the TEC are inspected, there appears to be 
agreement that the great majority are believed to be rele-
vant to rehabilitation facilities. The summarized scores 
of the total instrument establish that 85.5 per cent of the 
y 
items are believed to be appropriate. The judgments with-
in the individual sections bear examination. 
Section I, The Board of Directors 
The respondents judged 91.4 per cent of the items 
relative to the tasks of the board of directors to be 
appropriate. Eight and three tenths per cent were judged in-
appropriate, and no response was made to three tenths of one 
per cent of the items. 
This indicates that these executives are in general 
agreement with commonly accepted functions of the board of 
directors. They believe that the board should determine the 
!/Table 5. 
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purpose of the facility and the kind of services to be 
offered. The establishment of b~oad policies and any modi-
fications thereof are its responsibility. The determination 
of the qualifications and duties of the executive, as well 
as his appointment, should be board decisions. Approval of 
personnel policies, responsibility for all fiscal matters 
and the provision of adequate financing should all be tasks 
of the board. Provision for regular board meetings and for 
rotating membership of that body are believed to be 
appropriate. 
Those tasks which were judged inappropriate, although 
constituting but 8.3 per cent of the total, bear scrutiny. 
Protection of patients.-- Approximately 26 per cent of 
the respondents believe it to be inappropriate for the board 
to determine that patients are surrounded with every reason-
able protection. Two executives noted that this task is 
delegated to the executive. 
It is well established in hospitals that this is a legal 
y 
responsibility of the board. It may be that the executives 
who judged this an inappropriate task are unaware of this 
fact. 
1/Malcolm T. MacEachern, Hospital Organization and Manage-
ment, Physicians Record Company, Chicago, Revised 1946, p. 78. 
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Medical staff.-- The items having to do with the medical 
staff were indicative that many questions are still to be re-
solved regarding the relationships of this discipline to the 
administration. Item 15 states that the board takes responsi-
biltty for the selection and removal of the medical staff, 
in consultation with the executive. Forty-one per cent 
judged this to be inappropriate, and there were many ac-
companying comments: 
"Why? This is Executive Responsibility!" 
"15 considered inappropriate because executive is re-
sponsible for selection of all staff, including medical. 
Naturally, the advice of a Medical Advisory Board, but nQi a 
board of directors, is sought and given formal consideration." 
"Where there is a medical director, it is his responsi-
bility. II 
"Just the executives." 
"Why does Board select medical staff? Executive does!" 
The comments and the judgments indicate an apparent lack 
of knowledge on the part of both executives and boards of re-
habilitation facilities that legal rulings concerning medical 
institutions have clearly stated that the board is entirely 
responsible for selection of the medical staff. MacEachern 
.!I 
cites such rulings as made concerning hospitals and states 
,!/Ibid., pp. 146-150. 
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that courts " •••• have placed direct responsibility for se-
lection of the medical staff upon the governing board in all 
1:.1 
hospitals." It is a responsibility which cannot be· dele-
gated to any other individual or group. Several court de-
cisions have stated that " •••• where the governing board 
failed to appoint the medical staff it was negligent in its 
y 
duties. 
It may be said that as rehabilitation facilities are not 
hospitals such rulings do not apply. This does not seem to 
be a valid argument, for a rehabilitation center which 
employs medical staff is giving medical treatment. The 
majority of the court rulings were based on the need for pro-
tection of patients. However, it has also been ruled that a 
board of directors has the right to remove physicians from 
the staff when they disagree with management. 
"When such disagreement becomes as pronounced as to 
interfere with orderly management and discipline, and 
when there is persistent violation and disobedience of 
necessary rules and regulations, we think the directors 
may bring the inharmonious condition to an end by 
summary action. "dl 
1/Ibid., p. 146. 
~/Ibid., p. 147. 
1,/Ibid., p. 146. Quote from a ruling of the Appelate 
Division of the New York courts. 
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Another factor to be considered is that rehabilitation 
centers which meet given standards maY. now be accredited by 
the American Hospital Association. It would seem that in such 
cases, rulings which apply to hospitals would also apply to 
rehabilitation centers. 
So far as is known, there has been no court ruling di-
rected to a rehabilitation facility in this matter. Never-
theless, with the precedent established and with the marked 
similarities between hospitals and those rehabilitation 
facilities which offer medical services, it seems that boards 
and executives should be aware of the rulings and should de-
termine their applicability to rehabilitat~on centers. 
Item 26 states that the medical staff acts in an advisory 
capacity to the board through the executive, and it was judged 
inappropriate by 23 per cent of the respondents. Apparently 
there are at least two reasons for this. One reason appears 
in later sections of the instrument, where it is stated that 
in some facilities the medical director works directly with 
the board and not through the executive. This was borne out 
by the following comment, "The executive should not have 
medical responsibilities, but the medical director should 
have direct contact with the board." Other respondents 
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seem to believe that the medical staff is responsible to the 
executive and may advise him but not necessarily the board. 
Over 75 per cent, however, believe this item to be appropri-
ate. 
Merit appointment of personnel.-- Forty-one per cent 
judged it inappropriate for the board to determine that 
appointment of personnel is made on the basis of merit only. 
At least some of these judgments were due to the inclusion of 
the word "only... Comments were directed to this, one being 
that "personality is important." Others appear to believe 
that personnel appointment is an executive task rather than 
one of the board. MacEachern, however, lists this as a 
board responsibility and cites the need to avoid appointments 
y 
because of influence or favoritism. 
Charges and fees.-- The item stating that the board 
formulates, with the executive, the schedule of charges and 
fees, met with disagreement by 23 per cent of the respondents 
who believe this to be an executive responsibility. "Why? 
This is staff responsibility," wrote one person. Another 
said, "Delegated to executive." One suggestion for re-
wording was, "This might more appropriately be 'executive 
!/MacEachern, op. cit., p. 78. 
formulates with board approval.'" 
Summary.-- Twenty-two of the 29 items in this section 
were judged to be appropriate to rehabilitation centers by 
90 to 100 per cent of the respondents. 
Section II, The Executive Director 
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The respondents judged 94.5 per cent of the items in 
this section to be appropriate. Four and six tenths per cent 
were believed to be inappropriate and there was no response 
to nine tenths of one per cent of the items. 
It is obvious that there is overwhelming agreement that 
the commonly accepted executive responsibilities are believed 
by the respondents to be appropriate tasks for the executives 
of rehabilitation centers. As can be noted from the TEC, 
such duties include the entire gamut of operations, from 
direction of all phases of the facility to management of the 
intrinsic divisions: personnel, program, finance, business 
affairs, plant operation and maintenance, public relations, 
and dietary department. The respondents are in agreement 
that the executive is responsible for tasks which are less 
easy to describe in practice. These include setting up and 
energizing channels of communic~tion, planning with staff 
so that ideas flow horizontally and vertically, providing 
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leadership which catalyzes personnel and program, and en-
couraging the growth and development of both professional and 
non-professional staff. 
The items which were judged inappropriate by some of the 
respondents seem to evince the same confusion of the re-
lationship of the medical staff to the administrat~on as was 
demonstrated in Section I. 
Medical staff.-- Twenty-six per cent believe it to be 
inappropriate for the executive to act as the liason between 
the medical staff and the board. The same number, 26 per 
cent, judged it inappropriate for the executive to determine 
that medical treatment is carried out in accordance with 
medical orders unless such orders are in violation of es-
tablished policies. Twenty-six per cent also believe it to 
be inappropriate for the executive to attend medical staff 
meetings. 
Typical rema~ks by the respondents were: 
"The medical director is in charge of professional 
phases ... 
"The medical director is responsible for the medical pro-
gram and staff related to patient care. The executive is re-
sponsible for business and all phases not related to direct 
patient care ... 
"The medical director assumes responsibility for all 
medical aspects of the program, and the administrator for the 
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personnel, budget, finances, and non-medical phases. Both 
work together as an effective administrative or 'managerial' 
team and with the two serving as one in mind." 
"The medical director is responsible for medical treat-
ment to the Medical Advisory Board and the Board of Trustees." 
In those facilities where this confusion seems to pre-
vail a basic concept of administration, that of unity of 
command, is violated. The purpose of rehabilitation facili-
ties is treatment of the patients, whether the emphasis is 
medical, social, psychological, vocational or comprehensive. 
A valid question might well be: "If the medical director is 
exempted from being under the administrative direction of 
the executive, should not the director of social service, the 
director of psychological services and the vocational di-
rector also be free from executive direction?" There seems 
to be no logical reason for discrimination which permits 
immunity from organizational structure for a segment of the 
staff and insists on conformity by the rest. 
It is encouraging that about 75 per cent of the facili-
ties seem to have this situation settled, and in view of this 
the 25 per cent which do not may appear small. Yet it should 
be noted that 20 per cent of the returns of the TEC were from 
medically oriented inpatient centers which ordinarily have a 
full time medical director. It is in these facilities that 
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the relationships appear to be the most uncertain. 
Rehabilitation literature testifies that this is a 
knotty problem in the few references made to the role of the 
executive and in statements that some physicians believe they 
should occupy the executive position. Confusion about the 
role of the executive and the medical director are expressed 
in a letter which accompanied a completed TEC. The re-
spondent is a physician, currently acting as both medical 
director and administrator, a situation which he deplores. 
Quotes from the letter follow: 
11 The administrator should be a fund raiser as well as a 
business manager. The board •••• turned the administrator we 
had into a business manager with no other duties. I thought 
he should be a fund raiser and hope to get the board educated 
so they will not make this mistake again. The executive and 
the medical director must work side by side and plan policy 
~ogether. There has to be an equal sharing of responsi-
bility.... I hope to get a qualified administrator to ex-
plain to our board what goes into this executive problem." 
While it is true that the executive should work closely 
with all the staff, including the medical staff, it is an 
accepted fact of administrative practice in all the fields 
studied that the executive has full authority for the manage-
ment of the institution, this authority being delegated to 
him by the board. He, and he alone, bears the responsibility 
and is held accountable to the board. While he may consult, 
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seek advice, collaborate and work cooperatively with his 
staff, the executive decisions are his to make. The medical 
staff is not exempted from this, a fact which MacEachern has 
made clear. 
Nursing services.-- One other item in this section is 
believed to be inappropriate by 26 per cent of the respondents. 
This item states that the director of nursing services is re-
sponsible to the executive, and is delegated full authority 
and responsibility in carrying out her duties. This may be 
related to the questions relative to the medical staff, for 
it is surprising to find the number of persons who work within 
a medical setting, yet are unaware of the fact that the di-
rector of nurses is specifically responsible to the administra-
tor and not to the medical director. Nurses are responsible to 
physicians only for carrying out medical orders, and even 
there, a nurse is ethically and legally bound to refuse to 
carry out a medical order which, in her opinion, may be 
dangerous to a patient. 
All organizational charts in medical settings place the 
director of nurses responsible to the executive. This is 
1/ 
illustrated by MacEachern. 
1/Ibid., p. 80. 
Summary.-- Of the 51 items in this section, 47 are be-
lieved to be appropriate by 90 to 100 per cent of the re-
spondents. 
Section III, Administration of Personnel 
Ninety-four and three tenths per cent of the items in 
this section were believed to be appropriate, with 5.3 per 
cent judged inappropriate. There was no response to four 
tenths of one per cent. 
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Release of staff.-- Twenty-nine per cent believe it to 
be inappropriate to put in writing reasons for release. One 
comment referred to concern about the possible legal compli-
cations which might derive from such a procedure. "No call 
for this," wrote one executive. 
Overtime work.-- A rather surprising 19 per cent believe 
that overtime work on a consistent basis does not result in 
inefficiency.· There was but one comment, "Our normal work 
week is 37 hours. We do not believe inefficiency develops in 
most cases until you get over 42 hours." 
Participation in personnel practice formulation.-- Item 
29 states that provision is made for all staff to participate 
in changes in, modifications of and additions to personnel 
practices, and 23 per cent of the respondents believe this 
to be inappropriate. Typical remarks were: 
11 If you mean suggestions, O.K. Otherwise, not all 
staff." 
"All staff?!" 
"It may be a mistake to expect all personnel to be ex-
perts in personnel policy." 
"Only where appropriate." 
"Board representative, staff representative, and 
Director review policies." 
Apparently the feeling in several facilities is that 
only certain members of the staff are competent to partici-
pate in formulation of personnel policies. 
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Medical service to staff.-- In most medical institutions, 
staff are given medical service gratis or at a reduced rate, 
but 16 per cent of the respondents believe this to be in-
appropriate in a rehabilitation center even if there is a 
full time medical staff. No reasons were advanced for this 
judgment, however. 
Summary.-- Thirty-three of the 37 items in this section 
were judged appropriate by 90 to 100 per cent of the re-
spondents. 
Section IV, Administration of Program 
The items in this section were judged to be 95.2 per 
cent appropriate. Only two items were judged inappropriate 
by more than 10 per cent of the respondents. 
Standardized operating procedures.-- Thirteen per cent 
believe it inappropriate for operating procedures to be 
standardized and in writing. Notations were: 
.,Standardized but not in writing." 
"In writing does not apply to our center ... 
"Conferences are valid substitutes." 
Departmental budgets.-- Thirteen per cent also judged 
it inappropriate for department heads to submit a proposed 
annual budget for their departments. This was explained in 
two cases: 
11 Program not large enough except for materials." 
"We do not separate budget." 
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Summary.-- Fifteen of the 17 items in this section were 
judged appropriate by 90 to 100 per cent of the respondents. 
Section v. Administration of Financing 
There was 92 per cent overall agreement of the appropri-
ateness of the items in this section. There was no response 
to £our per cent of the items, this being enlarged by the 
fact that some of the facilities are financed by the United 
Fund and one respondent did not judge the items in this 
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section. Two items were judged inappropriate by more than 
10 per cent of the respondents. 
Informed personnel.-- The item stating that all per-
sonnel are kept informed of the financial situation of the 
facility was judged inappropriate by 19 per cent of the re-
spondents, some of whom made notations. 
"Only those who need to know." 
"Administrative staff meeting held weekly for this." 
"&!,? To what extent?" 
"Only certain 'need to know' persons are informed of the 
financial condition of the center." 
Participation of department heads.-- The second item, 
which was judged inappropriate, by 16 per cent of the execu-
tives in this case, stated that all department heads 
participate in financial planning. 
Summary.-- Sixteen of the 18 items in this section were 
judged appropriate by 90 to 100 per cent of the respondents. 
Section VI, Administration of Business Affairs 
Only one of the 18 items in this section was judged in-
appropriate by more than 10 per cent of the respondents. 
Machine accounting.-- Item 6 stated that adequate equip-
ment for machine accounting is provided, and 26 per cent of 
the respondents believe this to be inappropriate. This 
seemed to be largely because it was believed that the size 
of those facilities did not warrant machine accounting. 
Summary.-- The remaining 17 items were believed to be 
appropriate by 90 to 100 per cent of the respondents. 
Section VII, Administration of Plant Operation and 
Maintenance 
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Repair of program equipment.-- Apparently there was some 
misunderstanding of the item that states that maintenance and 
repair of program equipment is the responsibility of the 
maintenance department, as 32 per cent judged it to be in-
appropriate. This was probably due to the fact that complex 
clinical and laboratory equipment often need to be serviced 
or repaired by the manufacturer. 
Summary.-- The remaining 20 items were judged appropriate 
by 90 per cent to 100 per cent of the respondents. This 
section did not apply to six per cent of the facilities in 
this study, as they are housed in rented space and mainte-
nance is provided by the lessor. 
Section VIII, Administration of Other Service Departments 
This section did not apply to 26 per cent of the facili-
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ties, the services being either contracted or included in the 
rental fee. In those to which it was applicable there was 
nearly 100 per cent agreement with the appropriateness of all 
items but one. 
Function of service departments.-- Thirteen per cent be-
lieve it inappropriate that the functions of the service 
departments are to keep the building clean and to control the 
laundry supply. There were no explanatory notes for this 
judgment. 
Summar~.-- Twelve of the 13 items were judged appropri-
ate by 90 to 100 per cent of the respondents. 
Section IX, Administrat~on of Dietar~ Department 
Only nine of the facilities included in this study 
operate dietary departments. Their judgments were unanimous-
ly in agreement with the appropriateness of all items but 
two. 
Bed patients.-- One respondent judged it inappropriate 
to provide equipment for serving bed patients, and explained 
that his was an outpatient center, making this unnecessary. 
Professional standards.-- The same respondent judged it 
inappropriate to operate the department in accordance with 
standards recommended by professional groups since only the 
noon meal is served. 
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Summary.-- One hundred per cent agreement was expressed 
with all items but two, which received 90 per cent agreement. 
Section X, Administration of Public Relations 
All items in this section were judged appropriate by 
94 to 100 per cent of the respondents, with 100 per cent 
agreement with five of the seven items. 
Executive control.-- One respondent believed it to be 
inappropriate for the executive to control the activities of 
the public relations department. "A good executive does not 
control these activities." 
Relation to professional program.-- Two respondents 
appeared to believe that public relations is a part of the 
professional program of services, but the remarks about this 
were somewhat confusing so it was not possible to interpret 
them precisely. 
Summary.-- All the items in this section were judged 
appropriate by 94 to 100 per cent of the respondents, and all 
but two items were unanimously judged appropriate. 
Summary of Judgments 
It has been shown that the summarized judgment of the 
items in the TEC totals 85.5 per cent appropriate, 4.2 per 
cent inappropriate, 8.4 per cent did not apply, and 1.9 per 
cent showed no response. If the DNA and NR items are 
eliminated, however, the result is that- 94 per cent were 
considered appropriate and only six per cent inappropriate. 
There can be said to be a very high percentage of agreement 
among the respondents that the great majority of the items 
are appropriate to rehabilitation centers. 
Rating of Practice 
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The rating of practice of the 31 facilities revealed 
findings which may have a bearing on some of the operating 
difficulties rehabilitation centers experience. On an over-
all basis, 42.5 per cent of the practices were rated as 
excellent: 28 per cent, above average: 8.2 per cent, un-
satisfactory: and 10 per cent, missing. There was no re-
sponse to 11.3 per cent of the items, most of which is 
accounted for by the fact that some facilities do not have 
maintenance, housekeeping and dietary departments. 
Many respondents noted that they believed an "average" 
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rating should have been included on the rating scale. Be-
cause there was no provision for this, they stated that some 
practices were rated "above average" which did not merit so 
high a grade. It seems clear that if an "average" rating had 
been included, the "above average" figure would have been 
reduced. 
Section I, Board of Directors 
Although the executives rated the boards excellent or 
above average in carrying out their responsibilities in 
78.8 per cent of the tasks, and unsatisfactory or missing in 
20 per cent, there are several critical functions of the 
board which are rated as unsatisfactory or missing in from 
19 per cent to 45 per cent of the facilities. 
Qg!lifications of executive.-- One third of the boards 
do not determine and put in writing the qualifications of 
the executive, or do it in an unsatisfactory way. Neither do 
they evaluate his work. 
Merit appointments.-- Nearly 40 per cent of the boards 
do not determine that personnel appointments are made on the 
basis of merit. 
Provision of needed facilities.-- Although it is board 
responsibility to provide for all needed facilities, staff 
and material resources, in 23 per cent of the surveyed 
facilities the boards are remiss in this duty. 
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Selection of medical staff.-- Over 45 per cent of the 
boards do not take responsibility for selection and renewal 
of the medical staff. This means that even in some facili-
ties where the executives believe this to be a board function 
it is not done, for although 58 per cent assigned this test 
to the board, it is accepted in but 52 per cent of the 
facilities. 
Selection of staff other than medical.-- In 16 per cent 
of the facilities the board apparently selects all staff 
according to the executives• ratings. 
Fiscal matters.-- The executives are in complete agree-
ment that the board should take responsibility for all fiscal 
matters and financing. In practice, this task is assumed by 
only 65 per cent of the board, with 35 per cent being rated 
as unsatisfactory or entirely missing. 
Fees and charges.-- The number of boards which do not 
fix the schedule of charges and fees is higher by 12 per cent 
than the number of executives who believe this to be a staff 
function. Twenty-three per cent of the respondents believe 
this an inappropriate board function, but 35 per cent of the 
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boards do not assume it. 
Medical staff in advisory capacity.-- Thirty-five per 
cent of the boards do not determine that the medical staff 
acts in an advisory capacity to its deliberations through the 
executive. Thts indicates that in 12 per cent of the facili-
ties wherein the executive believes this to be the proper 
procedure, it is not carried out. 
Board membership.-- Rotating membership on the board is 
found in two thirds of the centers. 
Interpretation to public.-- Although nearly all the 
executives believe it is a board function to interpret the 
functions and activities of the facilities to the general 
public, this is done in only 55 per cent of the centers. 
Planning formal structure.-- In 74 per cent of the 
facilities, the board plans the formal structure and or-
ganization, with this responsibility being missing or un-
satisfactory in 26 per cent of the facilities. 
Objectives and services.-- Sixteen per cent of the 
boards do not define and put in writing the purposes of the 
center nor modify them to meet changed conditions. Nineteen 
per cent do not determine the kind of services to be offered. 
Personnel practices.-- Twenty-two per cent of the boards 
are remiss in determining that personnel policies are es-
tablished and put in writing. 
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Summary.-- Critical functions of the board are rated as 
unsatisfactory or missing in from 19 to 45 per cent of the 
surveyed facilities. Included are planning structure and 
organization, and determining services to be offered; de-
termining qualifications of, and evaluating the executive; 
determining and putting in writing personnel policies and an 
organizational chart; seeing that personnel are selected on 
the basis of merit; provision for necessary financing and 
needed facilities, staff and material resources; assuming 
responsibility for selection and removal of medical staff and 
utilizing its advice through the executive; interpreting the 
function and activities of the center to the general public; 
organizing itself for rotating membership. 
All the above functions are commonly accepted as board 
responsibilities. If from approximately one fifth to one 
half of the boards of rehabilitation facilities are remiss in 
these tasks, it appears that board activities merit con-
siderable attention and assistance in recognizing and carry-
ing out their responsibilities. 
It is encouraging that, with the exception of the items 
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in the TEC relating to medical staff and merit selection of 
personnel, the executives are in almost total agreement with 
the appropriateness of the listed board responsibilities. 
Section II, The Executive Director 
Half of the executives rated their practice as ex-
cellent, and another 31 per cent as above average. However, 
there are some executive tasks which, while the respondents 
agreed that they Should be carried out, are neglected in 
practice. 
Medical relationships.-- There was little difference in 
the rating of practice and the judgment of appropriateness of 
the items having to do with administrative-medical relation-
ships. A small number of executives who are sharing their 
responsibilities with the medical director expressed dis-
satisfaction about the situation, but they offered no ex-
planation for the fact that it is not rectified. For the 
most part, those who believed that the executive should be, 
in effect, the business manager, and that the medical di-
rector should be responsible for all aspects of patient care, 
rated their practice in agreement with their judgments. 
The fact that this kind of operation is at variance 
with commonly accepted practice in medical institutions has 
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been discussed earlier, and will not be repeated here. It 
does seem clear, however, that the result of dividend manage-
ment will generally result in confusion. Regardless of the 
good intentions of all concerned, the unity of command 
concept has been proved valid over many years and in all 
kinds of situations. There is no reason to believe that re-
habilitation facilities differ in this way from any other or-
ganization. Thus, these relationships seem to be in need of 
considerable clarification. 
Records and reports.-- The rating of practice insofar as 
records and reports are concerned indicated that approximate-
ly 75 per cent of the facilities achieve this task in a 
satisfactory manner. One fourth of the respondents, however, 
signified that the executive does not do a satisfactory job 
of providing for adequate records and reports by the staff 
working with patients. About the same number fail to prepare 
regular written reports for the board of directors, and a 
lesser number do not require regular reports regarding ac-
tivities of the center from staff members. 
Protection of patients.-- Although nearly all the execu-
tives agreed that it is an executive responsibility to pro-
vide every reasonable protection for patients, 13 per cent 
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rated this as unsatisfactory in practice and 10 per cent did 
not respond. No explanations were offered. If it can be 
assumed that nearly 25 per cent of the centers do not ade-
quately protect the patients, it would seem to be a serious 
matter. Not only are the moral obligations clear, but the 
legal responsibility has been documented in similar kinds of 
institutions. 
Evaluation of facilitY accomplishments.-- Several 
methods of evaluation are possible, and the respondents were 
in agreement with all of them. As they rated their practice, 
however, it was quite clear that there was considerable 
difference between what they thought should be done, and 
what actually is done. 
Regular comparison of the achievement of the organization 
in relation to its stated goals was said to be carried out in 
only 70 per cent of the facilities. The application of study 
and research of the program, and the use of findings to plan 
was satisfactory in 59 per cent of the facilities. 
If these tasks are not pursued, and if there is a lack 
of full records and reports, it would seem difficult to plan 
soundly, to interpret accomplishments and needs, and to 
effectuate a dynamic program. While it is true that about 
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60 to 70 per cent do evaluate their accomplishments, at the 
same time the 30 to 40 per cent who are derelict is a large 
number. If this can be projected to the total number of re-
habilitation facilities in the country, it may be one reason 
for some of the operating difficulties which rehabilitation 
facilities are experiencing. Boards of directors, and the 
public at large, cannot be expected to realize the possible 
accomplishments of rehabilitation nor the needs in the field 
if the executives do not use every means of interpretation. 
Interpretation without all the facts becomes a hazardous 
gamble. 
Communication with personnel.-- People do not work in a 
vacuum, and the importance of communication is constantly 
emphasized in all the literature. Several items in the TEC 
covered this in different ways, and nearly all the respondents 
agreed to the appropriateness of concept and methods. There 
were two notable exceptions. One doughty executive circled 
the item which states that the executive holds regular meet-
ings with the entire staff and individual conferences with 
personnel directly responsible to him. He then wrote 
"Nonsense!" The other disagreement was milder in tone, say-
ing, "Cannot hold meetings with entire staff. Meetings are 
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conducted by departments at most convenient time." 
Personnel practices.-- Several items in the TEC had to 
do with executive responsibility in recommending, putting in 
writing and executing personnel practices, and nearly 100 per 
cent of the respondents agreed that these tasks should be 
accomplished. The rating of practice denotes a different 
situation, however. 
Fifty-one per cent define and put in writing the re-
sponsibilities of personnel. Forty-five per cent have 
written job analyses, descriptions and classifications. 
Forty-five per cent have written qualifications for all po-
sitions. Eighty per cent have some form of written personnel 
policies. Sixty-six per cent provide a written statement of 
the formal structure of the facility. On the average, 57 per 
cent of these tasks are carried out in practice, and 43 per 
cent are neglected. 
There were several notations which indicated that 
attention is being devoted to such matters. 
"All these are in the process of rewriting so are in-
adequate at the moment." 
"Structure has been changing very fast. It has been hard 
to keep structure information current. Job analyses and 
qualifications are available for each staff person for their 
own job, but not all descriptions and classifications to the 
individual staff persons." 
"In process of writing now." 
"Board of directors writes personnel policies." This 
comment is followed by rating the practices as missing. 
"Negative--disagree... Th:ts respondent wrote the same 
words across every item which had anything to do with the 
foregoing. 
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Auxiliary groups.-- The auxiliary groups seem to suffer 
from a lack of direction in one third of the facilities, 
according to the ratings of practice. This is in contrast 
to nearly 100 per cent agreement that the executive should 
provide for such direction. Because volunteers, or auxiliary 
groups, can be one of the most powerful forces for community 
interpretation, either positive or negative, it is fortunate 
that two thirds of the centers provide the needed attention. 
At the same time, it is to be ~egretted that 33 per cent do 
not receive the required stimulation. 
Summary.-- Several general comments at the end of this 
section are noteworthy. One executive drew what was pur-
ported to be an organizational chart. It depicted a circle 
within which was written "The child and his family." Lines 
ran outward from the center of the circle into a veritable 
99 
maze. It appeared that the executive was on the same level 
as the rest of the staff, which included an associate execu-
tive director, an assistant executive director, a medical 
director and 10 other positions. The only line possible to 
follow was that of the board of directors, which ran directly 
to the center of the circle but showed no relationship to any 
of the staff. One can only conjecture how this center oper-
ates. 
The executive of another center wrote: 
"Board, realizing that communication and staff program 
development cannot take place when staff is overworked, or 
when sufficient leadership is not available, have made pro-
vision for this. Of our current staff of 34 persons, we 
have four staff (not medical) that are at the $9,000 level 
or above; this is our leadership. So that there is time 
for quality work and communication, caseworkers have 11 
clients and counselors have seven clients in our active 
program--other staff is proportionate in client-staff ratio." 
It has been seen that even though many practices in the 
centers are rated as above average or excellent, there are 
certain areas which merit attention. These include ad-
ministrative-medical relationships; adequate records and 
reports; protection of patients; evaluation of facility 
accomplishments; communication within the facility; personnel 
policies and practices; direction of auxiliary groups. 
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Section III, Administration of Personnel 
Approximately 75 per cent of the practices were rated as 
above average or excellent, with 25 per cent rated unsatis-
factory or missing. Those which are being neglected in some 
facilities appear to be of considerable importance. 
Organizational chart.-- An organizational chart which 
shows clear lines of responsibility and where each employee 
fits in is provided for the staff in only 45 per cent of the 
facilities. One respondent noted, "Organizational charts 
are pipe dreams." Another wrote, "Do not have formal chart--
outlined in personnel practices." .. Not needed at our center," 
said a third. 
Manual of personnel practices.-- There are written per-
sonnel practices in 75 per cent of the facilities, which the 
executives rated as being above average or excellent. 
Several comments were made, a typical one being, "not given, 
but told." Others were: 
"Being rewritten, not available at the moment." 
"Personnel booklet now being prepared. Salary guidance 
scale set down by board of directors. The personnel policy 
was played by ear for a long time which is a heck of a way to 
run a railroad." 
"Many of the personnel questions are good policy in 
general, but due to the smallness of our institution they 
are not practical nor desirable, and therefore we ·do not 
carry them out or provide them. It is not appropriate to 
our center as stated, but still a good practice to be 
followed in a different type of setting." 
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In view of this statement, the classification of the center 
was checked to determine in what ways it differed from 
others. It is an outpatient, medically oriented center, 
offering comprehensive services to adults with multiple dis-
abilities. The concept of "difference" is, therefore, diffi-
cult to understand. 
Salary ranges and increments.-- Fifty-eight per cent of 
the facilities have established salary ranges which are rated 
as satisfactory, and 42 per cent provide for salary incre-
ments. Comments by executives in those facilities where the 
practices are unsatisfactory were: 
"In process of change." 
"Unsatisfactory due to budget control by United Fund." 
"We use merit increases only." 
Retirement plan.-- A contributing retirement plan is 
provided in 52 per cent of the facilities, and there are 
some interesting factors in connection with it. 
Two respondents noted that a retirement plan is in 
effect for "the staff but not the employees." This apparent-
ly means that the professional personnel are covered, but 
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not the non-professional group. This was said in a different 
way by another person; the plan includes some, but not all, 
of the staff. In two facilities, a retirement plan is being 
planned. 
Health insurance.-- A satisfactory health insurance plan 
is in operation in 70 per cent of the centers. No comments 
were made by those executives who rated this as missing. 
Job qualifications and descriptions.-- Written qualifi-
cations for all positions are present and satisfactory in 
52 per cent of the facilities. They are completely missing 
in 32 per cent and unsatisfactory in the remainder. Two 
executives indicated that the writing of qualifications is 
"in process." One respondent noted that "qualifications for 
all positions not necessary." Written job descriptions are 
present to a satisfactory degree in 48 per cent of the 
centers. Some of the remarks concerning this were: 
"Not desirable for all positions." 
"Being re-written." 
"We are in the process of writing job descriptions." 
Periodic evaluation.-- Although 100 per cent of the re-
spondents believed that periodic evaluation of the work of 
the staff members is appropriate, in practice only 58 per 
cent rated it as being done in a satisfactory manner. No 
comments were made by the 42 per cent who rated it as un-
satisfactory or missing. 
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Employee records.-- Eighty-seven per cent of the re-
spondents compile full records of prospective personnel 
prior to employment, but this drops to 74 per cent who main-
tain records on staff following employment. All the re-
spondents believe that this should be done, but no notations 
were made. 
Staff participation in formulating personnel practices.--
There is no provision for staff to participate in formulating 
or changing personnel policies in 32 per cent of the facili-
ties. As only 23 per cent judged it inappropriate, there are 
apparently some executives who believe it is a sound practice 
but for some reason do not put it in operation. 
Professional ethics.-- Judgment of the appropriateness 
and rating of practice were in agreement that professional 
personnel should be expected to adhere to the ethics of their 
professional disciplines. Two comments, however, are note-
worthy. 
"When not incompatible with center policy and mission." 
"Add 'and the center.' 11 
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Summary.-- The rating of practice in the centers was 
relatively high in the aggregate, the respondents having 
ranked 75 per cent as above average or excellent. Some of 
~ the key elements of commonly accepted practice in personnel 
\ 
)- administration are rated lower, however, when the individual 
elements are examined. Rated as unsatisfactory or missing 
are from 23 per cent to 58 per cent of the practices in some 
facilities. Included are provision for written job qulifi-
cations and descriptions; written organizational chart; 
contributing retirement plan: health insurance; salary ranges 
and provision for salary increments; manual of personnel 
practices; periodic evaluation of work; provision for staff 
participation in formulation or alterations in personnel 
policies. 
The executives are in almost complete agreement that 
nearly all such practices should be carried out. The 
absence of them is difficult to explain. Under the circum-
stances of profess±onal staff shortage, it is astonishing 
that rehabilitation centers have been able to attract as 
many qualified persons as they have, for the majority of in-
stitutions employing the same professional disciplines are 
offering many inducements, as higher salaries; fringe 
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benefits: attractive personnel policies and practices. 
While it is true, as is borneout by this study, that many re~ 
habilitation facilities do enjoy excellent practices in the 
administration of personnel, and others are working to im-
prove theirs, at the same time, the high percentage of 
practices which are reminiscent of an era long gone by is 
dismaying. 
Section IV, Administration of Program 
The program is the raison d'etre of a rehabilitation 
facility. Its sound administration is, therefore, of the 
utmost importance to the successful attainment of the goals 
of the center. Eighty-one per cent of the respondents rated 
their practice as above average or excellent. Analysis of 
the individual items, however, brings forth some interesting 
departures from the apparent high ratings. 
Medical relationships.-- The first question that appears 
is the one which has been met earlier in this study, that of 
the administrative responsibility of the executive for all 
aspects of the operation, including that of program. In this 
section, however, the situation is indicated more by the 
written comments than by the ratings given to practice. 
Several examples of the statements are: 
"The head of the program is considered in terms of a 
full time medical director." 
"Medical director." 
Not all have such a problem, however. 
"Coordinator of Patient Services is immediately re-
sponsible to the executive." 
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"Assistant Director assigned full authority and responsi-
bility for program operation. He in turn has a Director of 
Psycho-social services and a Director of Vocational Services. 
Each service has appropriate department heads or senior staff 
reporting to him." 
"Does not apply." This response was made by the execu-
tive who drew the organizational chart and listed an 
associate executive director, an assistant executive director 
and a medical director. 
Apparently several respondents who believe it is 
entirely sound to share executive responsibility with the 
medical director rated their practice in program administra-
tion as satisfactory. 
Departmental functions.-- It was agreed by most of the 
respondents that a statement of the function of each department, 
showing clear lines of responsibility and authority, should 
be in writing. The rating of practice showed that this is 
achieved in only 65 per cent of the facilities. 
"Verbal. Not in writing," was a notation. Apparently in 
some despair, one executive wrote, "The writing of de-
scriptions--jobs, authority, procedures--has our center 
stumped all the way through this I I I II 
107 
Staff responsibility.-- The concept that "no man can 
serve two masters" is stated in the item indicating that each 
staff member is responsible to only one person. This is 
rated as satisfactory by 80 per cent of the respondents. 
Those who rated it unsatisfactory or missing are inclined to 
believe it is not always possible to carry out in practice. 
Operating procedures.-- Written standardized operating 
procedures are found to be satisfactory in 52 per cent of 
the facilities. "Standardized but not in writing;" "In 
writing does not apply to our center;" "Conferences are valid 
substitutes" were typical notations. 
Departmental budgeting.-- Department heads are expected 
to operate within an approved budget and are kept advised of 
the financial status of their department in 58 per cent of 
the facilities. Proposed annual budgets are submitted by 
department heads in 55 per cent of the facilities. 
When department heads are not involved in nor responsi-
ble for the expenditures of their particular operations, 
they will be less than human if they become unduly concerned 
108 
about costs. 
Summary.-- There seems to be considerable reluctance to 
reduce to writing some of the basic policies and practices. 
Nearly half the facilities fail to put in writing a clear 
statement of the function of each department, as well as 
clear lines of authority and responsibility. Standardized 
operating procedures are not written in about the same 
number of centers. It would be an extraordinary situation 
in which there appeared no misunderstandings and consequent 
problems under such circumstances. 
In general, practice was rated as above average, but 
four practices are well below average in nearly half the 
facilities: written statements of departmental function and 
operating procedures: provision for departmental heads to be 
involved in the financing of their particular activities: 
and a structure that permits personnel to be responsible to 
only one person. 
Section U, Administration of Financing 
Financing is a constant problem in rehabilitation 
centers. The rating of practice within this section may have 
some bearing on the reasons for this. The respondents rated 
practice as being 75 per cent above average or excellent. 
Attention to the individual items, however, may raise some 
questions. 
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Balanced budget.-- Approximately 20 per cent of the 
facilities do not balance income with expenditures, and 
about the same number accept deficit financing as a way of 
life. One respondent, whose facility is supported by the 
United Fund, pointed out that "United Fund budgeting is 
deficit financing." A further comment was, "Deficit fi-
nancing in a non-profit facility with a large number of non-
paying clients is unavoidable." He did not explain how 
operating funds are obtained. 
Twenty per cent of the facilities which do not operate 
with a balanced budget may appear a small number, but if this 
is a fair sample of rehabilitation facilities, it may indi-
cate that one fifth are carrying on programs without sound 
financing. This is a considerable number when viewed in 
that context. 
Cost accounting.-- Seventy per cent of the facilities 
use cost analysis to determine actual operating costs, and 
the same number periodically analyze the costs of all ac-
tivities so that the information is accurate and current. 
Three executives stated that a system of cost analysis is 
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to be instituted. The question that comes to mind is how 
those facilities which apparently do not have a system of 
financial analysis can plan soundly, interpret their needs, 
and operate efficiently. 
Capital expenditures.-- Capital expenditures involve 
two costs: the original cost and the additional operating 
cost. While there is no quest£on about the original cost, 
be it a building or a new heating plant, the operating costs 
may be increased or reduced by the investment. If the 
capital expenditure is for a building or an addition or the 
like, operating costs will increase. In the case of pro-
viding more efficient equipment, such as a new heating plant, 
operating costs may well be reduced. 
It is generally accepted in other fields that unless the 
funds for capital expenditures are planned for in advance, it 
is folly to proceed with the undertaking. Yet, nearly one 
third of the facilities in this study do not wait until it is 
known that the necessary funds will be available before 
moving ahead with such enterprises. More than one third do 
not provide for any necessary operational costs brought about 
by capital expenditures. 
This would seem to be a situation in which enthusiasm 
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takes precedence over sound fiscal planning. 
Endowments and investments.-- The careful handling of 
endowments and/or investments is a trust assumed by the 
boards of private, voluntary institutions of all types. It 
is a trust which cannot be taken lightly, for the public 
contributes to it and has every right to expect the most 
meticulous handling of such funds. 
It is most surprising to find that 30 per cent of the 
facilities are rated as handling this in an unsatisfactory 
way. As no explanations were offered, it can only be specu-
lated that, at best, some rehabilitation centers seem to 
approach this aspect of responsibility in a rather un-
conventional manner. 
Expansion of services.-- Most of the facilities under-
take expansion of services only after being assured of ade-
quate financing, but the 20 per cent who expand without such 
a plan, according to the rating of the executives, may have 
found a sure way to encounter financial problems. Only one 
comment was made: "Negative" was written by the item, 
apparently meaning disapproval of the concept. 
Use of budget for planning.-- The majority of organiza-
tions which operate successfully, in a financial way, use the 
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operating budget as a tool for planning. It is, of course, 
only one tool but it is generally agreed to be a powerful 
one. The ratings of practice indicate that 70 per cent of 
the centers do use the budget for planning. In the case of 
the 30 per cent which do not make this a practice, no ex-
planations were given even though 93 per cent judged that it 
should be done. 
Financial information.-- Reluctance to keep personnel 
informed of the financial situation of the facility is found 
in nearly one third of the centers, and more than one third do 
not involve department heads in financial planning. This 
seems unfortunate, for it has been demonstrated time and 
again that when staff are kept aware of finances, when they 
are involved to a certain extent, their attitude becomes one 
of positive participation in both small and large ways. 
Understanding nearly always increases acceptance, whether it 
pertains to conserving supplies, salary increases, employment 
of additional staff or other matters. There is far more 
likely to be interest in economy and efficiency if personnel 
have some knowledge of the general financial situation. This 
is all part of the process which enables employees to feel 
that they are an important, contributing part of the whole. 
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Summary.-- The assertion could be made that rehabilita-
tion facilities have a good record in the administration of 
financing, a fact which the ratings in this section tend to 
bear out. It appears that there are several critical areas 
in which the practices are unsatisfactory or missing. If 
these figures, which range from 20 per cent to 42 per cent, 
can be projected to all rehabilitation facilities, these 
seemingly small percentages can constitute a serious problem. 
It has been pointed out that rehabilitation facilities have 
a constant struggle to finance themselves adequately. Some 
of the reasons for this may have been seen in the findings 
of this section, indicating as they do that one fifth to 
more than two fifths of the practices in key areas of fi-
nancing are unsatisfactory or missing. 
Section VI, Administration of Business Affairs 
The administration of business affairs is one facet of 
rehabilitation center management which has been given de-
tailed attention by persons in the field. Three volumes were 
published in 1960 which were specific and comprehensive in 
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nature. The principles of business management recommended 
to rehabilitation centers by these volumes are in agreement 
with those of business, education, health and social welfare. 
Despite this, the findings of this study showed that 
the practice of business affairs is rated excellent or above 
average in slightly more than 77 per cent of the centers. 
Classification of expenses.-- In addition to the fact 
that 68 per cent of the facilities are rated as doing a 
satisfactory job of classifying expenses by departments, 
several comments were made relative to those which do not 
put into effect this practice. 
"Department expenses include only salaries and materials 
furnished for the department. Other administrative expenses 
are not pro-rated but shown as overall administrative costs." 
"Only supplies ... 
nsize of facility makes this unnecessary, although 
accounting procedures make it possible to do this." 
11 Expenses are classified two ways - 1, by department; 
2, by program, which may cut across department lines." 
The result of these accounting procedures, wherein many 
1/Basil J F. Mott, Financing and Operating Rehabilitation 
Centers and Facilities; Basic Cost Accounting Procedures for 
Rehabilitation Centers and Facilities; Cost Accounting, 
Budgeting, and Statistical Procedures for Rehabilitation 
Centers and Facilities; all three volumes published by 
National Society for Crippled Children and Adults, Inc., 
Chicago, 1960. 
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invalid costs are lumped under administration, is to inflate 
the administrative expenditures. Thus, when a person un-
familiar with the accounting method looks at the expenses, 
they see administrative costs that seem excessive. Many 
times this leads to criticism which is actually unjustified. 
Machine accounting.-- Only 60 per cent of the facilities 
are equipped with equipment for machine accounting, although 
75 per cent of the respondents believe it is necessary. Some 
of the small centers believe that manual accounting is 
satisfactory, but other feel a need for the more precise and 
efficient methods made possible by machines. Related to this 
situation is the fact that 22 per cent of the respondents do 
not have a sufficient number of personnel to ensure efficient 
work in the business office. It might be that the in-
stallation of proper machinery would eliminate the need for 
additional staff. 
Purchasing.-- If purchasing is not centralized in one 
person, and if it is not made on a planned basis, it may be-
come a highly expensive affair. Nevertheless, nearly one 
fourth of the centers do not purchase on a planned basis and 
10 per cent do not centralize this activity. 
"This is not praa:"tical in our operation." 
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"Except for specific equipment; then the department head 
may purchase." 
"Only major purchases on a planned basis." 
The foregoing comments seem to reveal a certain naive-
ness, as if to say that the large purchases are the ones that 
make the difference. Actually, most major purchases are 
thoughtfully considered and the small ones which seem rela-
tively unimportant are those that can add to costs over a 
period of time. 
Inventories and controls.-- In any organization which 
does not maintain control over issuing supplies and equip-
ment, meticulously account for them by means of inventories, 
and charge the issues to the receiving departments, losses 
·nearly always add up to a considerable amount. This is 
stressed throughout the literature. 
In the rehabilitation centers surveyed, 35 per cent do 
not maintain inventories, have no controls for issuing 
supplies and equipment, and do not charge departments for 
supplies and equipment. A rather casual attitude seemed to 
be prevalent with those who are lax about such matters. 
"No need. Center is small." 
11 Volume too small to justify." 
It would be interesting to know how much money these 
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centers would save annually if such practices were institu-
ted. 
Function of business manager.-- That the executive acts 
as the business manager in nearly one third of the facilities 
is seen by the responses to the item concerning the role of 
the business manager. This is a situation which many execu-
tives do not appreciate, according to their comments. Only 
seven per cent believe it to be appropriate, but as one 
executive wrote resignedly, "J:n a small center the staff has 
to double up. 11 
Summary.-- This section shows that 20 per cent to 39 per 
cent of the practices in business affairs are unsatisfactory 
or missing. They are practices which can increase costs 
considerably. Planned purchasing, centralized in one person; 
controls over and accounting for supplies and equipment; an 
efficient accounting service; accounting procedures which 
show true costs; all are important, yet it is in these ac-
tivities that practices are questionable in some of the 
facilities. 
Section VJ:J:, Administration of Plant Operation and Mainte-
nance 
A well maintained plant offers few problems, but the 
118 
plant in which maintenance is neglected and which is operated 
in a haphazard manner by too few and unqualified personnel 
can be disproportionately expensive over a period of time. 
It can be dangerous and harmful to the program of services as 
well. For the most part, rehabilitation facilities seem to 
have been more concerned with functionallayout and archi-
tectural plans than with the actual operation and maintenace 
of the plants. 
The responses to this section show that 90 per cent of 
the surveyed facilities operate their own plants. The others 
are housed in buildings where the general maintenance is the 
responsibility of the lessor. 
Personnel.-- Approximately 40 per cent of the re-
spondents do not have a sufficient number of qualified per 
sonnel to provide safe and efficient operation at all times. 
One executive made the notation that there is no maintenance 
department because "too small operation." One might properly 
ask how the work is done, as there was no indication that it 
is contracted. 
Inspections and records.-- If machinery, such as boilers, 
electrical equipment, pumps are to be kept in proper order~ 
regular inspections must be made and dated records kept. 
This is carried out in practice in only 32 per cent of the 
facilities. 
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Work systematized.-- Maintenance can be very haphazard 
if it is not systematized properly, but only 29 per cent of 
the facilities rate this as satisfactory in practice, and 
the same number have a written plan of upkeep. 
Work and storage space.-- Storage space is usually a 
difficulty in institutions. Work space must be provided, 
however, if the staff is expected to make repairs and carry 
out the assigned responsibilities. Seventy per cent of the 
facilities rate the provision of both work and storage space 
as satisfactory. 
Inventories.-- Inventories and control of supplies and 
equipment are highly urgent in this department. If not pro-
vided for, losses mount rapidly, yet only 29 per cent of the 
facilities carry this out in practice. 
Summary.-- The overall ratings of practice in this 
aspect of management are lower than in other sections, but 
still quite good in the aggregate. However, those practices 
which are unsatisfactory or missing are very expensive ones. 
They may well be one of the reasons for the high operating 
costs of rehabilitation centers. 
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Section VIII, Administration of Other Service Departments 
This section included housekeeping and laundry services. 
It was applicable to 84 per cent of the surveyed centers, the 
remainder either contracting for the service or having it in-
cluded in the rental fee. It was found that in a few cases, 
the housekeeping is included under plant operation and the 
laundry is done by a commercial firm. And in one facility, 
11 We do not have a housekeeping or service department per se. 
The position of driver-janitor includes the only maintenance 
work done. Each department gets involved in a bit of mainte-
nance." 
Somewhat the same problems were found in this section as 
in the foregoing. 
Planned work.-- Thirty per cent of the centers have no 
planned basis of work for either the daily routine or long 
range jobs. 
Work records.-- Only 50 per cent keep any work records. 
Inventories and controls.-- Fifty per cent of the 
centers maintain inventories and just over 60 per cent have 
a system of control for issuing supplies and equipment. 
Personnel.-- Over one third of the facilities are lack-
ing a sufficient number of competent staff in this de-
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partment. 
Summary.-- As was found in the rating of practice of 
plant operation in some facilities, the housekeeping and 
laundry departments tend to work on an unplanned basis, to 
be lacking sufficient personnel, to neglect keeping work 
records, and to be somewhat negligent about keeping inven-
tories and controlling supplies and equipment. All the 
factors increase operating expenses because of greater cost 
of supplies and equipment and because, when there is no plan 
for work, certain jobs inevitably are neglected. This re-
sults in higher costs eventually when those neglected chores 
must be picked up and completed. 
Section IX, Dietary Department 
Only nine of the facilities included in this study 
operate dietary departments. For the most part, practice was 
rated as excellent or above average. 
Food in an institution becomes extremely important to 
both patients and staff. Nothing draws more attention, and 
it is one department which the executive seldom has an oppor-
tunity tio. fo·;rrget, even briefly. 
Even though the ratings were generally high, there were 
a few areas where they dropped. 
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Inventories.-- In practice, inventories are maintained 
by only 55 per cent of the facilities. 
Records.-- Fifty-five per cent keep complete records of 
all kinds. 
Standards.-- Only one third of the facilities operate in 
accordance with standards recommended by professional organi-
zations, as the American Hospital Association. Forty-five per 
cent have a dietician directing the department. 
Summary.-- The food service in nearly any institution 
can be extremely expensive to operate. In hospitals it is 
one of the most expensive departments. For this reason, the 
most careful attention is recommended to the analysis of 
records, as unit costs of food, number of meals served, cost 
per meal per person, exact amounts of foods needed. Control 
of food and supplies and the maintenance of a perpetual in-
ventory are also important. It is in these critical areas 
that the rehabilitation centers in this study have rated 
their practice as unsatisfactory in 45 per cent to 55 per 
cent of the centers. This, therefore, may be an additional 
reason for the high operational costs in those centers oper-
ating dietary departments. 
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Section X, Administration of Public Relations 
The importance of good public relations to a rehabilita-
tion facility cannot be over-emphasized. The centers in-
eluded in this study rate their practices as excellent or 
better than average for the most part. Only two aspects call 
for discussion. 
Participation of board.-- Although there was no item in 
this section having to do with participation of the board in 
this activity, the respondents made voluntary mention of it. 
"The board of directors' Public Relations Committee is 
very active." 
11The director does this with a committee from the 
board." 
"The Chairman of the Public Relations Committee of the 
board is actually responsible for news releases, etc. How-
ever, it is often delegated to the director. As a United 
Fund Agency, we are tied in with the United Fund public re-
lations program." 
"Time limits this. Public relations committee from the 
board functions, but is not adequate, even though a member 
from a public relations firm is a member. Too much comes 
back for the director to do." 
Budgeting and analysis of costs.-- Sixty-five per cent 
of the respondents believe their practice to be satisfactory 
in budgeting for the public relations program and in ana-
lyzing the expenditures in relation to the income produced 
by its efforts. One respondent remarked that although ex-
penses were carefully budgeted, they were not analyzed for 
results. 
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Summary.-- The two significant findings in this section 
were: first, that some executives seem to be less than en-
thusiastic about board participation, which is in agreement 
with the rating of the board in Section I, where only 55 per 
cent believe the board does a satisfactory job of interpreting 
the facility to the public; and second, that more than one 
third of the surveyed facilities do not budget carefully nor 
analyze the expenditures for public relations. The latter is 
admittedly difficult to do, for often the results of such a 
program are intangible. This is all the more reason, how-
ever, that the effort be made, for it becomes easy to ration-
alize that all the results are intangible. This is a 
manifestly erroneous conclusion. 
Summary 
The overall high rating of practice in the surveyed 
facilities tends to give a misleading impression of the 
actual situation. It has been seen in previous pages that 
certain criticalaz:eas of practice are unsatisfactory or 
missing in some centers. The rating of practice differs from 
center to center, but certain procedures have been rated as 
unsatisfactory or missing in from 20 to 58 per cent of all 
the surveyed facilities. 
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There are three broad areas in which the unsatisfactory 
practices fall: {l) clearly defined administrative structure; 
{2) careful attention to control of all costs; and {3) written 
policies, procedures, records and reports. 
Administrative structure.-- The major question in the ad-
ministrative structure seemsto be concerned with the relation-
ship of medical personnel. This one factor can confound the 
entire administrative hierarchy. It has been seen in Chapter 
II that there is an accepted administrative hierarchy, with 
the board of directors as the ultimate authority, the execu-
tive directly responsible to the board, and the remainder of 
the staff responsible to the executive, either directly or 
through sub-executives. 
If, as appears to be the case in some facilities, the 
medical director shares executive tasks, if he is directly 
responsible to the board, if the executive is in reality the 
business manager, the principles of administrative organiza-
tion are violated. It will be remembered that multiple com-
mand brings nothing but confusion, a fact which the literature 
stresses time and again. Responsibility and authority must 
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be centered in one person, a fact which, according to the 
findings of this study, some rehabilitation centers have yet 
to accept. It should be realized that the resultant diffi-
culties of divided direction do not stop with the two persons 
most intimately concerned. They spread throughout the 
entire operation, affecting all the staff in one way or 
another, and thus the entire program and all the activities. 
In some facilities a different kind of infraction of ad-
ministrative principle seems to be discerned. Some execu-
tives appear to appropriate to themselves tasks which are 
clearly those of the board of directors, including some for 
which the board has been held legally responsible in similar 
kinds of institutions. 
Control of costs.-- Throughout the various sections of 
the TEC, ratings of practice in a number of centers seem to 
show that control of financial matters of all kinds need much 
closer attention. The establishment of such elementary 
practices as the keeping of inventories, control of supplies 
and equipment, and planned purchasing might well bring about 
substantial savings in operating costs. Cost analysis, a 
balanced budget, sound financial planning are all fundamental 
to controlling costs and keeping them at reasonable levels. 
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The number of executives who indicated that in their facili-
ties such practices are not in effect is quite large, being 
on an average about 55 per cent. 
Written policies, procedures, records, reports.-- There 
appeared to be a great reluctance to reduce to writing the 
many face~s of operation which sound management requires. 
The lack of written policies and procedures, from or-
ganizational structure to personnel policies and practices to 
systematized plans for plant operation and upkeep can be re-
sponsible for needless complexity, disorder and inefficient 
operation. Records and reports are a necessity if there is 
to be comparison of purpose and goals to achievements; if 
interpretation of activities is to be meaningful and 
effective; if unmet needs are to be viewed in their proper 
context; and if planning for the future is to be soundly 
based. Changes in program and modifications of services can 
be assessed only if there is definite information demonstra-
ting such need. 
Nearly half the facilities surveyed in this study were 
shown to be remiss in putting in writing the various ac-
tivities of the organizations, although the literature shows 
that such procedures are almost automatically accepted and 
executed in other kinds of organizations. 
Discrepancy of opinion and practice.-- As the re-
~ 
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spondents judged the appropriateness of the items of the TEC, 
there appeared to be a high level of agreement that they were 
in the main appropriate to rehabilitation centers. When the 
ratings of practice are examined, there is considerable dis-
crepancy between what the respondents believe should be done 
and what is actually done in practice. 
At the same time, the boards of directors and executives 
are rated as excellent or above average in the great majority 
of cases. The question then arises, if the administrative 
personnel are as competent as they are rated, why are the 
cited practices as unsatisfactory as rated? It is apparent 
that there was some halo effect in the ratings, but even 
granting that, the question remains, and needs to be answered. 
There is ample evidence throughout the TEC's that the 
great majority of executives who participated in this study 
believe in the commonly accepted principles of administra-
tion. Equally evident is the fact that such principles are 
being carried out in practice in many centers. However, the 
practices which are unsatisfactory or entirely missing in 
some centers are of a crucial nature. It is quite possible 
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that the findings of this study may account for many of the 
problems which rehabilitation facilities are encountering. 
Although the centers in which practices are unsatisfactory 
constitute fewer than half the facilities which were sur-
veyed, if the sample is descriptive of the population, the 
findings become highly significant in terms of the overall 
problems of rehabilitation facilities. 
Need for continued study.-- It appears that continued 
and extensive study of the administrative practices of re-
habilitation centers is needed. Such study should include 
the organizational structure, the assignment of appropriate 
functions and tasks to appropriate groups and individuals 
within the structure, and the institution of practices which 
are in keeping with those commonly accepted in other fields. 
The administration of personnel, program, financing, business 
affairs, plant operation and upkeep, and other intrinsic as-
pects of management should be afforded detailed analysis. It 
seems probable that it would be greatly beneficial to the 
successful operation of rehabilitation centers to organize, 
or reorganize if necessary, their administrative structures 
and practices in accordance with proven principles and 
practices. 
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Use of Evaluative Criteria.-- The Evaluative Criteria 
constructed as a result of this study should prove to be of 
assistance to those facilities which are concerned with im-
proving their operations. The instrument details principles 
and practices which have been proven to be sound and which are 
in use in other fields. 
In the opinion of the writer, rehabilitation centers are 
not yet ready to make use of criteria which are tersely ex-
pressed and which are hard and fast in nature. At this point 
in their development, the need is for an instrument which can 
be used as a point of departure for thoughtful consideration, 
for self~evaluation, and as a tool for measurement of 
practice against given standards. In their fluid state, re-
habilitation facilities are not ready to accept and use rigid 
modes of operation, and it is doubtful if this will ever be 
completely desirable. They do need definite standards 
against which they may test their practices and which they 
may use as a guide for self-improvement, growth and develop-
ment. They need, in this writer's opinion, an instrument 
which is reliable and valid, which lends itself to revision 
based on thoughtful consideration by the users, and which 
over a period of time may be further revised and refined. 
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Based on the findings of this study, the writer believes 
that the Evaluative Criteria in its final form meets the 
present need of rehabilitation facilities in assessing ad-
ministrative practices. 
CHAPTER VII 
SUMMARY, CONCLUSIONS, RECOMMENDATIONS 
Summary 
Purpose of the Study 
This study was concerned with establishing a set of 
evaluative criteria by which the administrative practices of 
free-standing rehabilitation facilities can be assessed. 
No method existed for evaluating the administration of 
rehabilitation centers. Little attention has been given this 
aspect of their operation, in contrast to the emphasis on the 
treatment program. Knowledgeable administration is essential 
to the most effective services. However, it should be em-
phasized that the purpose of administration is to make possi-
ble the best possible program of services to the clientele. 
Administration does not exist as an end in itself. In its 
purest form, it makes possible the release of the creativity, 
skill and knowledge of all personnel for the benefit of those 
persons served by the facility. 
Procedures 
Literature.-- Because of a dearth of literature concern-
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ing the administration of rehabilitation facilities, the 
literature of other fields was used as a base on which to con-
struct an instrument. Business, educational, health and social 
welfare administration was studied to determine whether there 
were commonly accepted principles in all fields. This was 
verified, as was the fact that commonly accepted practices can 
be isolated. 
Classification.-- The practices were classified by ad-
ministrative tasks and by administrative personnel assigned to 
execute the tasks. 
Tentative instrument.-- An instrument, called the TEC, 
was constructed, with the literature used to support the 233 
items within it. The TEC was divided into two major and eight 
minor sections. The major sections delineated the compre-
hensive tasks of: (1) the board of directors: and (2) the 
executive director. The following eight sections delineated 
the intrinsic tasks falling within the administration of: 
(1) personnel: (2) program: (3) finance: (4) business affairs: 
(5) plant operation and maintenance: (6) other service depart-
ments: (7) dietary department: and (8) public relations. 
Each item required two responses: 
1. A judgment of the appropriateness or inappropriateness 
of the items to rehabilitation centers in general 
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2. A rating of current practices within the individual 
facilities. 
Pre-test.-- The TEC was pre-tested by three administra-
tors of rehabilitation facilities. One hundred per cent 
agreement among them was required and obtained for the 
appropriateness of every item. 
Judgment of the instrument.-- The TEC was submitted to 
the executives of 45 free-standing rehabilitation facilities 
who were requested to act as judge of the instrument. Sixty-
nine per cent of the recipients completed and returned the 
TEC. 
Treatment of the Data 
Reliability and validity.-- The Kuder-Richardson formula 
20 gave a reliability coefficient of .67. External criteria 
were used to establish content validity. 
Analysis of accepted administrative principles.-- An 
analysis of the returns demonstrated almost total agreement 
that the principles of administration as stated in the TEC are 
appropriate to rehabilitation centers. Eighty-five and five 
tenths per cent of the items were judged to be appropriate. 
When the items which did not apply to a number of the surveyed 
centers, as those items concerned with the dietary department, 
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were eliminated from the total scores, 94 per cent agreement 
was reached. 
Analysis of practice.-- Analysis of practice in the 
surveyed facilities showed that, in contrast to the high level 
of agreement with the appropriateness of established princi~ 
ples to rehabilitation centers, there are crucial aspects of 
administration which are unsatisfactory or missing in some 
centers. Broadly stated, these aspects include: (1) clearly 
defined organizational structure with properly assigned re-
sponsibility and authority to the board of directors and the 
executive: (2) careful planning of financial matters and 
rigid control of costs: (3) written policies and procedures: 
and (4) maintenance of full records and reports of all ac-
tivities. 
One or more of these practices is unsatisfactory or 
missing in from 20 per cent to nearly 50 per cent of the 
surveyed facilities. 
Final Instrument 
The final Evaluative Criteria retained the 233 items 
within the 10 sections. 
The provision for judgment of the appropriateness of the 
items to rehabilitation facilities was eliminated. 
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A five point rating scale for the evaluation of practice 
was established. 
The order of the sections was changed. 
Instructions for the use of the Evaluative Criteria 
were prepared. 
Conclusions 
Interest of the Respondents 
A compelling interest in administrative practices was 
clearly demonstrated by the responses of the participating 
executives. Nearly all wrote extensive comments and letters 
in addition to completing the TEC. 
Eighty per cent requested that the findings of this 
study be made available to them. Several asked for copies 
of the TEC to use for discussions with boards and staffs. 
Evidence of serious concern about administrative 
practices was manifested. 
Developmental Stage of Centers 
The findings of this study seemed to indicate that re-
habilitation centers as a whole are still in a developmental 
stage. They are not ready to make use of an instrument which 
evaluates administrative practices on a standardized basis by 
137 
which centers will be arbitrarily judged. 
Present Need 
The present need is for an instrument which is construct-
ed on the basis of proven principles which are transferable 
to rehabilitation centers and which can be used by the centers 
in the following ways: 
Uses of the Evaluative Criteria.--
1. As a point of departure for extensive discussions, 
with boards, staffs, and among executives 
2. As a basis for thoughtful deliberations relative to 
the sound organizational structure of centers 
3. As a tool for self-evaluation 
4. As a diagnostic instrument for determining strengths 
and weaknesses 
s. As a stimulus for self-growth and development by 
study of principles which have been judged appropriate 
to rehabilitation centers. 
It is believed that the Evaluative Criteria will meet all 
these needs. 
Recommendations 
Future Use of the Evaluative Criteria 
It is recommended that the Evaluative Criteria be utili-
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zed by: 
1. Communities and groups contemplating the establish-
ment of new rehabilitation centers. 
2. Professional groups who may be working on the es-
tablishment of standards for rehabilitation facilities. 
3. Certain difficulties which rehabilitation facilities 
seem to be experiencing, as lack of adequate fi-
nancial support, an insufficient number of qualified' 
staff, and the under-use of facilities may be related 
to some of the unsatisfactory practices cited by the 
participants in this study. This should be investi-
gated. 
4. Certain of the findings of this study appear to 
suggest that there may be a need for specialized 
education for executives and boards of directors. 
It is recommended that institutions of higher learning 
which are now offering a rehabilitation counseling 
sequence seriously consider the addition of courses 
having to do with the administration of rehabilitation 
facilities. Such courses might be similar to those of 
hospital administration, leading eventually to a 
specialty in rehabilitation administration. Addition-
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ally, some kind of training for boards of directors 
of rehabilitation facilities should be considered. 
&uch training should be directed to increasing the 
knowledge and understanding of present and pro-
spective board members of the legal and moral re-
sponsibilities of board membership, of the purposes 
of rehabilitation facilities, and of the inherent 
differences in such centers from those of other kinds 
of institutions. Such training might take the form 
of institutes, sponsored by organizations as the 
Association of Rehabilitation Centers, the Vocational 
Rehabilitation Administration, or universities. 
5. Attention should be given to devising an objective 
method by which the programs of rehabilitation faci-
lities can be evaluated. When such an undertaking 
is carried out, the possible relationship between 
sound administrative practices and program services 
of high quality and effectiveness should be studied. 
6. Administrative-medical relationships appear to merit 
considerable attention. This study seems to indicate 
widely divergent opinions and practices relative to 
these relationships. It is possible that the solu-
tion of existing questions in this area would serve 
to strengthen the entire operations of rehabilitation 
facilities. 
Further Research 
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1. Additional knowledge regarding the usefulness of the 
Evaluative Criteria should be determined by inter-
views in a number of centers. Such interviews should 
be conducted in centers where the criteria have al-
ready been judged and practices rated, as well as in 
centers in which they have not been used. The re-
sults of such interviews should provide answers to 
some of the questions raised by written responses to 
the TEC. 
2. As the Evaluative Criteria is used, it should be re-
vised, as objective evidence makes it advisable. 
Continued revision, with appropriate tests for re-
liability and validity should be undertaken at 
specified intervals. Revision should be based on 
the suggestions and recommendations of those persons 
most closely associated with actual practice in the 
field. 
APPENDICES 
APPENDIX A 
Dear 
Box 131 
Greenfield, N.H. 
December 7, 1962 
Having spent the past eight years as the director of a re-
habilitation center, I know only too well that you are 
questionnaired to death. Thus, it is with full appreciation 
of your busy schedule that I wish to solicit your assistance 
in a study I am doing. 
You may find the study of interest, as it has to do with 
administrative practices in rehabilitation facilities. It 
is hoped that it will culminate in the establishment of a 
set of criteria by which rehabilitation centers can conduct 
self-evaluation of their administrative practices. 
It is proposed that, although good administrative practices 
do not automatically insure good professional services, the 
program of services is immeasurably strengthened by con-
sistently sound administration. Obviously, every director 
of a rehabilitation center is deeply desirous of doing a 
good job. It is believed that experienced administrators, 
as well as inexperienced ones in new facilities, might 
welcome a set of criteria by which it would be possible to 
evaluate with relative ease the administrative practices of 
their centers, in relation to accepted, proven principles and 
practices. It would thus be possible to see at a glance where 
improvement might be desirable and where none could reasonably 
be expected. Eventually it is possible that a set of criteria 
for evaluation of the entire operation of a rehabilitation 
facility, including the professional services, might be de-
veloped. 
If you will be kind enough to take the 30 to 45 minutes needed 
to check the enclosed material, it will be deeply appreciated. 
The number of items may appear formidable in length at first 
glance, but preliminary tryouts have demonstrated that an ex-
perienced administrator can complete them in 30 minutes at the 
most. Inexperience administrators needed 45 minutes. There is 
nothing new or startling in the items. This is an attempt to 
consolidate knowledge you already have into an organized tool 
which may prove helpful to individuals and groups concerned 
with the operation of a facility. 
Full instructions are included. Neither you nor your center 
will be identified. The questionnaires are coded for the 
purpose of follow-up only. If you wish a copy of the 
completed study, it will be sent to you in the spring. 
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With many thanks, and all good wishes to you in your 
continued efforts in behalf of the field of rehabilitation. 
Sincerely yours, 
Pauline I. McCready 
P.S. This study is being done in conjunction with the 
rehabilitation program of Boston University. I am not 
connected with any rehabilitation center now. 
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DESCRIPTIVE MATERIAL 
1. There are 10 sections to the criteria. 
2. The criteria is in raw form. Your responses will be 
used to refine and consolidate it. 
3. Each item has been thoroughly documented from literature 
(75 books and many articles) pertaining to sound ad-
ministrative practice in business, industry, health, 
education and social welfare organizations. 
4. The criteria is designed at this time for use in free-
standing (independent) facilities. It is not designed 
at present for facilities connected with a parent organi-
zation, as a hospital, university or the like. 
5. The criteria is concerned with administrative practices 
only. In no way does the instrument attempt to evaluate 
the program of professional services. 
6. You·are asked to perform two operations with each item. 
The first asks you to judge the item for its appropriate-
ness to rehabilitation facilities in general. The second 
asks you to evaluate (anonymously) your center by the 
item. 
INSTRUCTIONS 
1. To the right of each item are two columns, designated as 
Column A and Column B. 
Column A is to be used for your judgement as to whether 
the item is appropriate for any free-standing re-
habilitation facility. If you believe the item is 
appropriate, place a check mark in the space (v). If 
you believe it is inappropriate, place a cross in the 
space (x). 
Column B is for your evaluation of current practice in 
your rehabilitation facility. This is rated by a 
simple 4 point scale, as follows: 
4 - the item is extensively present in your facility. 
It is excellent. 
3 - the item is present to a better than average 
de9ree. 
2 - the item is present, but is unsatisfactory. 
1 - the item is missing. 
2. At the end of each section is a space for your comments. 
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Please include here any criticisms, suggestions for 
additions, changes of wording, or other remarks. 
3. If any section (as Section IX, Dietary Department) does 
not apply to your situation, eliminate it ·and write 
"Does not apply." 
4. When completed, please use the enclosed addressed, 
stamped envelope for return of the material. 
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5. And thanks again for your help. Twenty-five. ·years from 
now, rehabilitation facilities will be so well organized 
that never again will the director of one receive a 
questionnaire. And won't that be a wonderful day! 
EVALUATIVE CRITERIA Col. A. Col. B. 
(Any Facil) (Your Facil) 
v-approp. 4-excellent 
SECTION I. THE BOARD OF DIRECTORS 3-above av. 
(Governing Body, Board X-inappro. 2-unsatis. 
of Trustees) 1-missing 
1. Defines and sets forth in writing 
the purposes, aims and objectives 
of the facilitv. 
2. Determines the kind of services to 
be offered; i.e. types of dis-
abilities, ages, professional 
services, etc. 
3. Modifies purposes, aims, ob-
jectives and services to meet 
chanaed conditions. 
4. Plans the formal organization and 
structure of the facilitv. 
5. Takes responsibility for establish-
ing basic, broad policies, and 
changing or modifying them as con-
ditions chanqe. 
6. Determines that all legal (local, 
state and federal) requirements 
are met. 
7. Determines and puts in writing the 
duties and qualifications of, and 
selects, the executive. 
a. Assumes responsibility for de-
termining that patients are 
surrounded by every reasonable 
protection. 
9. Sees that all appointments of 
personnel are made on the basis of 
merit onlv. 
10. Determines that all needed facili-
ties, staff and material resources 
are provided. 
11. Delegates all appropriate authority 
to executive to execute policies 
and to administer the actual 
operation of the facilitv. 
12. Evaluates the work of the executive. 
13. Holds the executive responsible for 
carrying out the goals and services 
of the facility. 
14. Relinquishes the right to deal di-
rectly with any person or department 
in the facility, accepting the fact 
that the line of procedure lies in 
direct contact with the executive. 
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EVALUATIVE CRITERIA C 1 A 0 • • C 1 B 0 • . (continued) (Any Facil) (Your Facil) 
v-approp. 4-excellent 
SECTION I. THE BOARD OF DIRECTORS 3-above av. 
(Governing Body, Board x-inappro. 2-unsatis. 
of Trustees) 1-missinq 
15. Takes responsibility for se-
lection and removal of medical 
staff, in consultation with the 
executive. 
16. Delegates selection of all per-
sonnel, other than medical, to 
the executive. 
17. Approves all personnel policies 
and an organizational chart, in 
written form. 
18. Consults with and receives advice 
from the executive before taking 
action on oolicies. 
19. Takes responsibility for all 
fiscal matters and for providing 
adeauate financing. 
20. Aooroves annual operatin~ bu4get. 
21. Formulates, with executive, 
schedule of charqes and fees. 
22. Takes responsibility for seeing 
that a system of accounting for 
all funds is established. 
23. Takes responsibility for invest-
ment of all funds. 
24. Provides for an annual audit. 
25. Provides for all necessary 
insurance. 
26. Determines'that the medical 
staff acts in an advisory capaci-
ty to the board of directors 
through the executive. 
27. Holds monthly and annual meetings 
at fixed times. 
28. Is organized so that board member-
shiD is rotatina. 
29. Takes responsibility for interpre-
tation of the function and ac-
tivities of the facility to 
general eublic. 
COMMENTS: 
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EVALUATIVE CRITERIA Col. A. Col. B. 
(continued) (Any facil) (Your Facil) 
SECTION II. THE EXECUTIVE (The v-approp. 4-excellent 
overall head of the facility; 3-above av. 
title is sometimes Executive x.-inappro. 2-unsatis. 
Director. Suet •. Manaae~. Director) 1-missina 
1. Is in direct charge of all phases 
of operation of the facility. 
2. Keeps the board of directors com-
pletely informed of all activities, 
services and state of finances. 
3. Attends all meetings of the board 
of directors. 
4. Carries out all policies as formu-
lated bv the board of directors. 
5. Lends advice to the board of di-
rectors in all matters. 
6. Prepares, with staff, annual 
oceratinq bud~et. 
7. Assumes full responsibility for 
employment and release of all 
staff. 
8. Fixes salaries for all staff, within 
limits of budget and as approved in 
salary scales by board of di-
rectors. 
9. Prepares -for the board of di-
rectors written monthly and 
annual reports on all matters, in-
cludina recommendations. 
10. Participates fully in all con-
struction plans, additions or 
alterations, and determines that 
work is properly done. 
11. Interprets all policies to entire 
staff. 
12. Coordinates all staff, departments, 
services and activities. 
13. Determines that medical treatment 
is carried out in accordance with 
medical orders, unless such 
orders are in violation of 
policies established by board of 
directors. 
14. Sees that all departments are 
fully and properly staffed and 
eauiPPed. 
15. Selects all department heads, 
either directly or by delegation 
to aEeroeriate assistants. 
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EVALUATIVE CRITERIA Col. A. Col. B. · 
I continued) (Any Facil) (~ Facil) 
SECTION II. THE EXECUTIVE (The v-approp. 4-excellent 
overall head of the facility: 3-above av. 
title is sometimes Executive x-inappro. 2-unsatis. 
Director SuPt •• Manaaer Director) 1-missina 
16. Delegates authority as well as re-
sponsibilitv to dePartment heads. 
17. Acts as liason between medical 
staff and board of directors. 
18. Attends all meetings of medical 
staff. 
19. Determines that all legal require-
menta are carried out. 
20. Assumes responsibility for pro-
viding for adequate medical and 
other professional reports and 
records. 
21. Determines that patients are given 
everv reasonable Protection. 
22. Delegates full authority and re-
sponsibility for nursing ac-
tivities to the director of 
nurses, and holds her fully 
accountable. 
23. Delegates full authority and re-
sponsibility for food services to 
dietician, and holds her fully 
accountable. 
24. Supervises all matters of business 
management, although may delegate 
responsibility to head of that 
department. 
25. Controls all purchase and supply, 
although in large facilities the 
operation mav be delegated. 
26. Is responsible for all matters 
pertaining to the physical plant, 
although delegates the operation 
to appropriate department heads, 
as engineer, housekeeper, and 
others. 
27. Determines that all professional 
services are fully accredited by 
appropriate legal and pro-
fessional qroups. 
28. Conducts, or causes to be con-
ducted, research concerning the 
entire program, and uses results 
to plan for the entire Proaram. 
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EVALUATIVE CRITERIA Col. A. Col. B. 
(continued) (&lY_Facil (Your Facil) 
SECTION II. THE EXECUTIVE ('l'he v-approp. 4-excellent 
overall head of the facility; 3-above av. 
title is sometimes Executive x-inappro. 2-unsatis. 
Director. SuPt.L Manaaer. Director) 1-missinq 
29. Holds regular meetings with entire 
staff, and holds individual con-
ferences with personnel directly 
responsible to him. 
30. Sets up and energizes adequate 
channels of communication. 
31. Makes use of all possible in-
formation to forecast trends, in 
order to provide for changing 
needs and available resources. 
32. Seeks judgement and combined 
thinking of all appropriate staff 
before making decisions or 
recommending changes to board of 
directors. 
33. Constantly evaluates effectiveness 
of Program. 
34. Requires regular reports, written 
and oral, from all departments and 
services. 
35. Plans with staff, so that ideas 
flow verticallY and horizontallY. 
36. Relates total facility to com-
munity and participates in 
aPProPriate .communitv activities. 
37. Encourages staff members to take 
part in their professional aroups. 
38. Assumes responsibility for public 
relations in keeping with pro-
fessional ethics. 
39. Defines in writing the duties and 
responsibilities of all Personnel. 
40. Assumes direction of auxiliary 
groups or provides that it is 
qiven. 
41. Encourages professional growth of 
all professional staff and en-
courages appropriate in-service or 
other training for non-professional 
staff. 
42. Formulates, with staff, ideas and 
plans for improvement of treatment 
erogram. 
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EVALYA~I~ s;;JY~IBlA Col. A. Col. B. 
(continued) (Any Facil) (XQy£ Facil) 
SECTION II. THE EXECUTIVE (The v-approp. 4-excellent 
overall head of the facility: 3-above av. 
title is sometimes executive x-inappro. 2-unsatis. 
Director Suet. Manacrer, Director) 1-missincr 
43. Makes provision for committees, 
meetings or other activities to 
achieve understanding, coordination 
and participation by lower level 
cersonnel. 
44. Provides leadership which catalyzes 
personnel and procrram. 
45. Provides for regular comparison of 
performance with expected results. 
46. Recognizes that formal structure of 
the facility is fundamental, and 
puts it in writing for benefit of 
all personnel. 
47. Maintains, or causes to be main-
tained, full and accurate records 
and reports of all activities, by 
departments and bv overall summarv. 
48. Determines that personnel policies 
are in written form, available to 
all staff. 
49.-Determines that job analyses, 
descriptions and classifications 
are in written form, available to 
all staff. 
so. Takes responsibility for de-
termining that qualifications for 
all positions are in writing, 
available to all staff. 
51. Determines that facility holds 
membership and participates in 
all appropriate local, regional 
and national orcranizations. 
COMMENTS: 
EVALUATIVE CRITERIA 
(continued) 
SECTION III. ADMINISTRATION OF 
PERSONNEL (Personnel 
refers to all persons employed 
bv the facilitv.1 
1. The executive assumes responsi-
bility for all personnel either 
directly or through one person to 
whom it is delegated, that person 
being directly responsible to the 
executive. 
2. Personnel management is recognized 
as an art and a science, the full 
use of which is basic to success 
of the facilitv. 
3. Every employee, whatever his 
position, is treated with the ut-
most resoect courtesv~, fairness. 
4. It is recognized that, although 
economic considerations are im-
portant, all personnel are moti-
vated as well by job fulfillment 
and satisfaction. 
5. The functions of the personnel 
department are employment, changes 
in status, training programs for 
staff, remuneration and incentives, 
health and safety, sanitation, and 
the execution of all other 
~_rsonnel oractices. 
6. A full record of background, in-
cluding references, is compiled 
on each employee prior to employ-
ment. 
7. A full record of each employee is 
maintained following employment: 
position, salary, promotions, 
transfers, evaluations of per-
formance. 
a. All employees are given an 
orientation to the facility, 
either by the department head on 
an individual basis or by a more 
formalJ grouo method of traininq. 
9. Each employee is given the or-
ganizational chart of the facility, 
showing clear lines of authority 
and oreciselv where he fits in. 
Col. A, 
(Any Facil) 
v-approp. 
x-inappro. 
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Col. B. 
(~ Facil) 
4-excellent 
3-above av. 
2-unsatis. 
1-missing 
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EVALUATIVE CRITERIA Col. A. Col. B1 (continued) (Any Facil) (Your Facil) 
SECTION III. ADMINIST~ION OF v-approp. 4-excellent 
PERSONNEL (Personnel 3-above av. 
refers to all persons employed x-inappro. 2-unsatis. 
bv the facilitv.) 1-missinq 
10. A manual of personnel practices is 
available for each employee, in-
eluding such information as hours of 
work, holidays, sick leave, 
vacations and other pertinent in-
formation. 
11. Salary ranges are set forth in 
writing for each position. 
12. Provision for periodic evaluation of 
work is set forth. 
13. Provision for salary increments is 
clearlv established and in writi~. 
14. Salaries are commensurate with those 
of similar positions in the com-
munitv. 
15. A contributing retirement plan is 
crovided for all emclovees. 
16. Promotions are made from within the 
staff whenever cossible. 
17. Written qualifications for all 
cositions are established. 
18. Free medical service, or at a 
reduced rate, is provided for all 
staff if the facility employs a full 
time medical staff. 
19. Personnel practices are in keeping 
with those recommended by the 
national or professional organi-
zations of the various professional 
disciolines on the a~aff. 
20. Specific job descrittions are in 
writing for each position in the 
facilitv. 
21. All employees are selected on the 
basis of their qualifications for 
the position, based on the establish-
ed iob descriotion and _QUalification& 
22. Absences are allowed for attendance 
at professional meetings without 
deduction in oav. 
23. Leaves of absence for professional 
studv are qranted. 
24. Reasons for release are put in 
writing. 
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EVALUATIVE CRITERIA Col. A. Col 1 B 1 (continued) (Any Pacil) (Your Pacil) 
SECTION III. ADMINISTRATION OF 11'-approp. 4-excellent 
PERSONNEL (Personnel 3-above av. 
refers to all persons employed tc-inappro. 2-unsatis. 
bv the facilitv.) 1-missina 
25. Release of an employee is carried 
out only after a given period of 
probation and concurrent warning. 
26. All employees, through staff 
meetings and other activities, are 
given full understanding of their 
relationship and the nature of 
their contributions to the total 
Proaram. 
27. Recognition is given to the fact 
that overtime work on a consistent 
basis results in inefficiency_. 
28. All employees are periodically 
evaluated. 
29. Provision is made for participation 
of all staff in changes in, modifi-
cation of and additions to personnel 
policies and practices. 
30. Professional staff members are ex-
pected to adhere to the ethics of 
their Professional orqanizations. 
31. The executive practices cooperative 
action with all personnel in the 
formulation and adjustment of 
personnel policies. 
32. Personnel policies are in accord wit~ 
the obiectives of the facilitv. 
33. Recognition is given to the fact that 
effective personnel policies increase 
the morale of the staff, which in 
turn increases efficiency_. 
34. Provision for handling grievances is 
established. 
35. A health insurance Plan is orovided. 
36. Personnel practices are such that 
there is a mutual sense of responsi-
bility and accountability between the 
overall administration and the staff. 
37. Ways are constantly created so that 
all employees understand their re-
lationship to the total program and 
its purpose. 
COMMENTS: 
EVALUATIVE CRITERIA 
(continued) 
SECTION IV. ADMINISTRATION OF PROGRAM Col • A. Col. B. 
15b 
(Program refers to the professional (Any Facil) (~ Facil) 
services offered by the facility: v-approp. 4-excellent 
medical, psycho-social, vocational, 3-above av. 
etc. The person who is designated x-inappro. 2-unsatis. 
as the head of the program is given +-----------~~1~-~m~i~s~s::in~t~g __ _ 
different titles in various 
facilities: such as coordinator, 
program director, associate di-
rector in charge of the program and 
the like. In this section, that 
person is termed "the head of the 
program. ••) 
1. The total program of professional 
services is under the direction 
of the executive, or is delegated 
to one person who is directly re-
sponsible to the executive. 
2. If the direction of the program is 
delegated by the executive, the 
person having the responsibility 
is given commensurate authoritv. 
3. A clear statement of the function 
of each department or unit is in 
writing, as are clear lines of 
responsibility and authoritv. 
4. Each staff member is responsible 
to onlv one person. 
5. The number of professional staff 
is related to the volume of 
services and the types of patients, 
and the number of professional 
staff is sufficient to allow full 
treatment as prescribed and/or 
deemed necessary in the pro-
fessional judgment of the staff. 
6. All professional staff are fully 
qualified in accordance with re-
quirements of the appropriate 
Professional discipline. 
7. All professional staff are 
properly registered, certified, or 
licensed bv the appropriate bodies. 
8. The duties of professional staff 
are confined to professional 
activities. 
9. Broad scale duplication of function 
amonq departments is avoided. 
EVALUATIVE CRITERIA 
(continued) 
SECTION IV. ADMINISTRATION OF PROGRAM Col. A. Col. B. 
(Program refers to the professional (Any Facil) (~ Facil) 
services offered by the facility: v-approp. 4-excellent 
medical, psycho-social, vocational, 3-above av. 
etc. The person who is designated x-inappro. 2-unsatis. 
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as the head of the program is given ~----------~1_-=m=i=s=s=i=n~q ____ _ 
different titles in various 
facilities: such as coordinator, 
program director, associate di-
rector in charge of the program and 
the like. In this section, that 
person is termed "the head of the 
program. 11 ) 
10. Operating procedures are standard-
ized and in writing. 
11. All necessary forms for processing 
and recording data in carrying out 
standardized procedures are 
available and in use. 
12. Discussion and recommendations for 
changes in procedure are partici-
pated in bv staff. 
13. Basic policy changes or modifica-
tions for the development and 
improvement of professional 
services are recommended by the 
professional staff. 
14. Horizontal and vertical lines of 
communication encourage partici-
pation of professional staff in 
matters relatinq to the program. 
15. Bach department head is responsible 
for operating within an approved 
budget, and is kept advised of the 
finan~ial status of the dePartment. 
16. Each department head submits an 
annual proposed budget for that 
department. 
17. The head of the program is re-
sponsible for determining that 
all professional departments 
carry out their functions in 
accordance with established 
policies and procedures. 
COMMENTS: 
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EVALUATIVE CRITERIA Col. A. Col. B. 
(continued) (Any Facil) (Your Facil) 
v-approp. 4-excellent 
SECTION V. ADMINIST~ION OF 3-above av. 
FINANCING x-inappro. 2-unsatis. 
1-missing 
1. The board of directors, with the 
executive, takes direct re-
sponsibility for sound financing 
of the facility. 
2. The financial objective of the 
facility is to balance income 
with .~~itures. 
3. Operati~g costs and capital ex-
cenditures are separated. 
4. Cost analysis is used to de-
termine actual operating costs. 
5. All services, departments and 
activities are periodically 
analyzed in order that actual 
costs are always current and 
accurate. 
6. Recovery of costs- is determined 
so that:lincome matches expenses. 
7. Capital expenditures are planned 
in advance and funds are available 
to meet such costs. 
a. Endowments and/or investments are 
handled by a committee of the 
board of directors, who obtain 
sound fiscal advice to ensure the 
highest return commensurate with 
safetv of funds. 
9. Deficit financina is avoided. 
10. Expansion of services is under-
taken only after adequate 
financina is assured. 
11. Accurate financial information is 
available to contributors, third 
partv sources and the public. 
12. The operating budget is used as a 
tool for planning, and to measure 
accomplishments in relation to 
aoals. 
13. All personnel are kept informed 
of the financial situation of the 
facilitv. 
14. Special funds are used only for 
the purpose for which they are 
designated. 
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EVALUATIVE CRITERIA Col. A. Col. B. 
(continued) (Any Facil) (Your Facil) 
!v-approp. 4-excellent 
SECTION V. ADMINISTRATION OF 3-above av. 
FINANCING !X-inappro. 2-unsatis. 
1-missin~ 
15. An annual audit. of all funds is 
carried out. 
16. It is recognized that expenditures 
for capital improvements result in 
added operational costs, which are 
provided for in advance. 
17. All department heads participate in 
financial _planning. 
18. Financial planning includes 
estimates of money, manpower and 
materials. 
COMMENTS: 
SECTION VI. ADMINISTRATION OF BUSINESS 
AFFAIRS ('l'bis includes 
such activities as accounting, 
credit and collections, purchase 
and suPPlY. statistical records.) 
1. Business affairs are under the di-
rection of the executive either 
personally or through delegation 
to a business manager. 
2. Fiscal accounting is set up in 
accordance with accepted account-
ing procedure, as in "Basic 
Accounting Procedures for &e-
habilitation Centers and Pacili_ties~· 
3. Accounting procedures are such that 
accurate financial information is 
readilY available at all times. 
4. 'l'be accounting system is as simple, 
flexible and inexpensive to operate 
as is consistent with approved 
practice. 
s. Expenses are classified by de-
partments. 
6. Adequate equipment for machine 
accounting is erovided. 
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EVALUATIVE CRITERIA 
(continued) Col. A. Col. B. 
SECTION VI. ADMINIST~ION OF BUSINESS (Any Facil) Your Facil) 
AFFAIRS (This includes v-approp. •-excellent 
such activities as accounting, ~-above av. 
credit and collections, purchase x-inappro. ~-unsatis. 
and su~~lY. statistical records.) 
-miss ina 
7. Classificat6on of expenses is based 
directly on the admini~trative 
organization of the facilitv. 
a. Statistical records of program 
activities are maintained, in-
eluding daily census, numbers and 
kinds of treatments given, ad-
missions and discharges, and other 
accrocriate statistical information. 
9. Sufficient personnel are provided 
for efficient operation of the 
decartment. 
10. Purchasing for the entire facility 
is centralized in one cerson. 
11. All purchases are made on a planned · 
basis. 
12. Regular inventories of all supplies · 
are maintained. 
13. Controls are established for 
issuing succlies and eauicment. 
14. Emergency purchasing is kept to an 
absolute minimum. 
15. An efficient method for charging 
each department for supplies and 
eauicment is maintained. 
16. The specifications for needed 
clinical, laboratory and other 
technical supplies and equipment 
are determined by the appropriate 
department head who is recognized 
as the expert in his particular 
field. 
17. The business manager functions as 
an administrative staff member, 
but without responsibility for 
any part of the program of pro-
fessional services. 
18. The function of the business 
manager is to perform a set of 
functions necessary to, but not 
part of, the actual program of 
grofessional services. 
COMMBN'l'S: 
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EVALUATIVE CRITERIA Col. A. Col 1 B. (continued) (Any Facil) (Your Facil) 
SECTION VII. ADMINISTRATION OF PLANT v-approp. 4-excellent 
MAINTENANCE AND OPERATION 3-above av. 
(This appl,es to buildings and x-inappro. 2-upsatis. 
grounds) 1-missing 
1. The head of the maintenance de-
partment is responsible to the 
executive or to that person 
delegated the responsibility for 
_I)__lant o~eration. 
2. Qualified personnel are provided, 
in sufficient numbers to provide 
for safety and efficiency of 
operation at all times. 
3. All state laws and insurance re-
quirements are carried out. 
4. Upkeep of plant is maintained on 
a Planned basis. 
s. Full work records are maintained. 
6. Emergencies are held to a minimum 
by proper maintenance of plant and 
all its systems (electrical, 
plumbing, heating, etc.). 
7. Fire regulations are enforced at 
all times. 
8. All repairs are made prom»tlv. 
9. Machinery is regularly serviced to 
insure efficient operation. 
10. A program of all maintenance and 
upkeep is scheduled and in 
writing. 
11. All necessary equipment, tools and 
supplies are provided to do an 
efficient job of maintenance. 
12. Good quality materials, parts, and 
supplies at the lowest cost are 
Provided for Proper maintenance. 
13. All parts of the buildings and 
grounds are maintained in 
accordance with standards for 
safety and sanitation. 
14. Maintenance costs are kept as low 
as possible, commensurate with 
safe and efficient operation. 
15. The maintenance and repair of all 
program equipment (clinical, 
laboratory, nursing, etc.) is the 
responsibility of the maintenance 
deeartment. 
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EVALUATIVE CRITERIA Col. A. Col. B. 
(continued) (Any Facil) (Your Facil) 
SECTION VII. ADMINIST~ION OF PLANT v-approp. 4-excellent 
MAINTENANCE AND OPERATION 3-above av. 
(This applies to buildings and x-inappro. 2-unsatis. 
a rounds) 1-missina 
16. Regular inspection of all equip-
ment, and dated, complete records 
of such inscections are maintained 
17. Adequate storage and work space is 
provided. 
18. Records are kept of materials, 
supplies and equipment purchased 
and used. 
19. A perpetual inventory of supplies 
and eauicment is maintained. 
20. The work of the department is 
svstematized and in writina. 
21. Plans for- long range programs of 
replacement, repair and upkeep 
are formulated and executed. 
QOMMB&TS: 
SECTION VIII. ADMINISTRATION OF OTHER 
SERVICE DEP~MENTS: 
HOUSEKEEPING, LAUNDRY, 
ETC. 
1. The service departments are re-
sponsible to the executive or to 
that person to whom the responsi-
bility is delegated by the 
executive. 
2. The functions of the service de-
partments are to keep the building 
clean and to control the laundry 
supply. 
3. The purpose of the service de-
partments is primarily for the 
comfort and safety of the 
patients. 
4. The service departments operate as 
adjuncts to the professional care 
of the eatients. 
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EVALUATIVE CRITERIA Col 1 A1 Col. B. (continued) (5lY Facil) (Your Facil) 
SECTION VIII. ADMINIST~ION OF OTHER v-approp. 4-excellent 
SERVICE DBP~MBNTS: 3-above av. 
HOUSEKEEPING I LAUNDRY I x-inappro. 2-unsatis. 
ETC • 1-missinq 
s. Facilities, equipment and supplies 
necessary to efficient operation 
at minimum exoense are orovided. 
6. Service departments function on a 
planned basis of work, both for 
daily operation and for long range 
iobs. 
7. Pull work records are maintained. 
a. Adequate controls for purchasing 
new and replacing worn supplies 
and eauioment are in effect. 
9. Adequate controls for issuing and 
use of all supplies and equipment 
are in effect. 
10. Service departments are under the 
supervision of qualified personnel, 
and a sufficient number of compe-
tent staff is provided. 
11. Every measure is employed to in-
sure complete sanitation and 
cleanliness. 
12. Techniques for sterilization are 
utilized as needed. 
13. A perpetual inventory of supplies 
and equipment is maintained. 
COMMENTS : 
SECTION IX. ADMINISTRATION OF DIETARY 
DEPARTMENT (To be used 
onlv if aoorooriate) 
1. The dietary department is under 
the direction of a graduate 
dietician, who is responsible to 
the executive. 
2. The dietary department is re-
sponsible for the efficient ad-
ministration of the general food 
service, and the scientific diet 
of the eatients. 
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EVALUATIVE CRITERIA Col. A1 Col. B1 (continued) (Any Pacil) (!2Y.£ Pacil) 
v-approp. 4-excellent 
SECTION IX. ADMINISTRATION OF DIETARY 3-above av. 
DEPARTMENT (To be used x-inappro. 2-unsatis. 
only if appropriate) 1-missing 
3. A sufficient number of competent 
personnel are provided for the 
efficient operation of the 
dePartment. 
4. Adequate space in a convenient 
location is provided for kitchens, 
dining areas, refrigeration, 
offices, storage, and other 
service reauirements. 
s. There is adequate ventilation and 
lighting throughout the department. 
6. Dining areas are located as near 
the kitchens as is feasible. 
7. Suitable equipment is provided for 
refrigeration, dish washing, 
garbage disposal to conform with 
strict sanitar_y_ practice. 
8. The floor surface is smooth, safe 
and easilv cleaned. 
9. A comprehensive system of ad-
ministrative, financial, clinical 
and technical records is maintained, 
and is correlated so far as is 
necessary with medical and other 
records. 
10. It is recognized that the dietary 
department is one of the two most 
expensive departments to operate, 
and every effort is made to secure 
the greatest value for each dollar 
SPent. 
11. A perpetual inventory is maintained, 
including all foods, supplies and 
materials. 
12. Meals are served which meet physio-
logical needs and which appeal to 
patients and staff. 
13. The most stringent sanitary con-
ditioa• are observed in all aspects 
of the work of the department. 
14. The department is arranged for the 
orderly and efficient flow of 
traffic. 
EVALUATIVE CRITERIA 
(continued) 
SECTION IX. ADMINISTRATION OF DIETARY 
DEPARTMENT (To be used 
onlv if approcriate) 
15. The dietician is responsible for 
the purchase of all food and the 
clanning of all menus. 
16. It is recognized that efficient 
food service depends to a large 
extent on the equipment provided 
for the department. 
17. The lay-out of the department is 
designed for the most efficient 
and labor-saving use. 
18. All legal, insurance, and pro-
fessional reauirements are met. 
19. The dining areas are arranged for 
both efficiency of operation and 
the comfort and pleasant meal 
times of catients and staff. 
20. All necessary equipment is pro-
vided for serving meals to bed 
patients efficiently and 
attractivelv. 
21. Full and accurate records are 
maintained of all disbursements, 
unit costs of all articles of 
food, exact amounts needed to 
feed patients and staff, number 
of meals served, cost per meal 
per person, and other pertinent 
information. 
22. The dietary department is 
operated in accordance withd:ahe 
standards recommended by the 
American Dietetic Association, 
the American Hospital Association 
and/or the American College of 
Surgeons. 
COMMENTS: 
Col. A. 
(lm,y Facil) 
v-approp. 
x-inappro. 
165· 
Col. B. 
(~ Facil) 
4-excellent 
3-above av. 
2-unsatis. 
1-missing 
EVALUATIVE CRITERIA 
(continued) 
SECTION X, ADMINISTRATION OF PUBLIC 
RELATIONS ('l'he term 
"public relations" as used herein, is 
defined as the formal, planned dis-
semination of information to the 
public. It does not refer to the 
broad definition often heard, which 
states that everything done by any 
person connected with facility may be 
considered public relations. 
1, 'l'he executive is responsible for 
the public relations program, 
although in large facilities a 
department of public relations 
(including public information 
and/or fund raising) may be es-
tablished, the head of which is 
responsible to the executive. 
· 2, All information disseminated, · 
whatever the media used (news re-
leases, brochures, .telecast, etc.), 
is accurate in content, is in good 
taste, and adh•res to the principle 
of confidentiality, 
3, Information is designed to develop 
public understanding, appreciation 
and need for the services of the 
facility, and to foster an atti-
tude of ~ood will towards it. 
4, Professional ethics are strictly 
adhered to in all aspects of a 
public relations program, Such 
ethics are based on those of the 
professions represented on the 
staff, and those in which the 
facility may hold membership or by 
which it is accredited, as the 
American Hospital As~ociation. 
5, Funds for a public relations pro-
gram are carefully budgeted, and 
expenditures are periodically 
analyzed in relation to income 
produced by the department's 
efforts 
Col, A, 
(.Any Facil) 
v-approp. 
x-inappro. 
166 
Col, B, 
(!2.9.£ Facil) 
4-excellent 
3-above av. 
2-unsatis. 
1-missina 
EVALUATIVE CRITERIA 
(concluded) 
SECTION X. ADMINISTRATION OF PUBLIC 
RELATIONS 
6. The executive takes an active 
part in all public relations 
endeavors and controls the ac-
tivities of the department. 
7. The public relations department 
performs services necessary to, 
but not part of, the actual pro-
qram of professional services. 
COMMENTS: 
--
Col. A. 
(.&!L_Facil) 
v-approp. 
167 
Col. B. 
(Your Facil) 
4-excellent 
3-above av. 
x-inapprop. 2-unsatis. 
1-missinq 
Note: If you wish a copy of the findings of this study, please 
write name and address here. You will remain unidentified 
in the study. 
Name: 
ACidress: 
APPENDIX B 
Key Literature Used to Support the Criteria 
1. Evaluative Criteria (1960 Edition). National Study of 
Secondary School Evaluation, Washington, D. c. 
2. Griffiths, Daniel E., David L. Clark, D. Richard Wynn, 
and Laurence Iannaccone, Organizing Schools fo~ 
Effective Education. The Interstate Printers and 
Publishers, Inc., Danville, Illinois, 1962 
3. Campbell, Roald F., John E. Corbally, Jr., and John 
A. Ramseyer, Introduction to Educational Administra-
tion. Allyn and Bacon, Inc., Boston, Massachusetts, 
1958. 
4. Walton, John, Administration and Policy Making in Educa-
~· The Johns Hopkins Press, Baltimore, Maryland, 
1959. 
5. Morphet, Edgar L., Roe L. Johns, and Theodore L. Reller, 
Educational Administration. Prentice-Hall, Inc., 
Englewood Cliffs, New Jersey, 1959. 
6. MacEachern, Malcolm T., Hospital Organization and Manage-
ment. Physicians Record Company, Chicago, 1946. 
7. Greenwalt, Crawford H., The Uncommon Man. McGraw-Hill 
Book Company, Inc., New York, 1959. 
a. Gulick, Luther, and L. Urwick (Editors), Papers on the 
Science of Administration. Columbia University Press, 
New York, 1937. 
9. Pfiffner, John M., and Frank P. Sherwood, Administrative 
Organization. Prentice-Hall, Inc., Englewood Cliffs, 
New Jersey, 1960. 
10. McFarland, Dalton E., Management Principles and 
Practices. The Macmillan Company, New York, 1958. 
11. Tead, Ordway, The Art of Administration. McGraw-Hill 
Book Company, Inc., New York, 1951. 
-169-
vo 
12. Johns, Ray, Executive Responsibility. Association Press, 
New York, 1954. 
13. Trecker, Harleigh B., New Understandings in Administra-
tion. Association Press, New York, 1961. 
14. Sorenson, Roy, How to Be a Board or Committee Member. 
Association Press, New York, 1953. 
15. Mott, Basil J. F., Financing and Operating Rehabilitation 
Centers. National Society for Crippled Children and 
Adults, Chicago, 1960. 
16. Hay, Leon E., Budgeting and Cost Analysis for Hospital 
Management. University Publications, Bloomington, 
Indiana, 1958. 
APPENDIX C 
EVALUATIVE CRITERIA FOR THE ADMINISTRATION 
OF REHABILITATION FACILITIES 
Instructions 
The Evaluative Criteria was formulated after extensive 
analysis of commonly accepted administrative principles and 
practices. -Every item has been judged appropriate to re-
habilitation facilities by the executives of 31 centers. The 
Evaluative Criteria is for the use of persons associated with 
rehabilitation facilities who are interested in: (1) conduct-
ing a self-evaluation of their administrative practices; 
(2) reorganizing an existing facility; (3) establishing a new 
facility. 
No scores have been set by which a facility can arbitra-
rily state that practices are good, average or poor. Indi-
vidual facilities may determine their standard of practice by 
examination of their own ratings. 
These criteria may be useful in the following ways: 
1. As a point of departure for discussions with boards, 
staffs, and among executives. 
2. As a basis for thoughtful deliberations relative to 
the sound organizational structure of centers-. 
3. As a tool for self-evaluation and re-evaluation. 
4. As a diagnostic instrument for determining strengths 
and weaknesses. 
5. As a stimulus for self-growth and development by 
study of the principles and practices which have been 
judged appropriate to rehabilitation centers by 
practicing executives in the field. 
The Evaluative Criteria is divided into 10 sections, 
which may be separated for more convenient use. Any section 
which is not applicable may be discarded. Users should be 
careful, however, about discarding any section. For example, 
all centers will conduct business affairs, whether or not the 
work requires a separate department. The same will be true 
with public relations, personnel and matters covered in other 
sections. However, it should also be kept in mind that the 
size of the facility may make it impractical to carry out some 
of the listed practices, particularly in the case of small 
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centers. Careful consideration should be given to the 
reasons for deciding that any practices are not feasible, and 
it should be remembered that all the items were judged 
appropriate by executives of small, as well as large, facili-
ties. 
The five point rating scale should be used as follows: 
~· Excellent. Practice is well above average, although 
perhaps not perfect. It is eminently outstanding. 
The rating of ~ should be considered attainable, but 
should be applied only after careful consideration. 
4. Above average. Practice is very good, but could be 
improved somewhat. It is satisfactory. 
~· Average. Practice is only fair. It needs considera-
ble improvement. 
~- Unsatisfactory. Practice far short of expectation. 
practices are in writing, 
from complete, the rating 
is questionable and falls-
Example: if personnel 
but the practices are far 
would be ~. 
~· Missing. The practice is entirely absent. Example: 
if inventories of supplies are not maintained, the 
rating would be ~. 
EVALUATIVE CRITERIA FOR THE 
ADMINISTRATION OF REHABILITATION FACILITIES 
SECTION I. THE BOARD OF DIRECTORS 
(Governing Body, Board 
of Trustees} 
1. Defines and sets forth in writing the 
purposes, aims and objectives of the 
facility. 
2, Determines the kind of services to be 
offered; i.e. types of disabilities, 
ages, professional services, etc. 
3. Modifies purposes, aims, objectives and 
services to meet changed conditions. 
4. Plans the formal organization and 
structure of the facility. 
5. Takes responsibility for establishing 
basic, broad policies, and changing or 
modifying them as conditions change. 
6. Determines that all legal (local, state 
and federal} requirements are met. 
7. Determines and puts in writing the 
duties and qualifications of, and se-
lects, the executive. 
8. Assumes responsibility for determining 
that patients are surrounded by every 
reasonable protection. 
9. Sees that all appointments of personnel 
are made on the basis of merit only. 
10. Determines that all needed facilities, 
staff and material resources are pro-
vided. 
11. Delegates all appropriate authority to 
executive to execute policies and to 
administer the actual operation of the 
facility. 
12. Evaluates the work of the executive. 
13. Holds the executive responsible for 
carrying out the goals and services of 
the facility. 
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SECTION I. (continued) 
14. Relinquishes the right to deal directly 
with any person or department in the 
facility, accepting the fact that the 
line of procedure lies in direct contact 
with the executive. 
15. Takes responsibility for selection and 
removal of medical staff, in consultation 
with the executive. 
16. Delegates selection of all personnel, 
other than medical, to the executive. 
17. Approves all personnel policies and an 
organizational chart, in written form. 
18. Consults with and receives advice from 
the executive before taking action on 
policies. 
19. Takes responsibility for all fiscal 
matters and for providing adequate fi~ 
nancing. 
20. Approves annual operating budget. 
21. Formulates, with executive, schedule of 
charges and fees. 
22. Takes responsibility for seeing that a 
system of accounting for all funds is 
established. 
23. Takes responsibility for investment of 
all funds. 
24. Provides for an annual audit. 
25. Provides for all necessary insurance. 
26. Determines that the medical staff acts 
in an advisory capacity to the board of 
directors through the executive. 
27. Holds monthly and annual meetings at 
fixed times. 
28. Is organized so that board membership is 
rotating. 
29. Takes responsibility for interpretation 
of the function and activities of the 
facility to general public. 
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SECTION II. THE EXECUl'IVB ('!'he overall head 
of the facility: title is some~ 
times Executive Director, Supt., 
Manager, Director) 
1. Is in direct charge of all phases of 
operation of the facility. 
2. Keeps the board of directors completely 
informed of all activities, services 
and state of finances. 
3. Attends all meetings of the board of di-
rectors. 
4. Carries out all policies as formulated 
by the board of directors. 
5. Lends advice to the board of directors 
in all matters. 
6. Prepares, with staff, annual operating 
budget. 
7. Assumes full responsibility for employ-
ment·and release of all staff. 
8. Fixes salaries for all staff, within 
limits of budget and as approved in 
salary scales by board of directors. 
9. Prepares for the board of directors 
written monthly and annual reports on 
all matters, including recommendations. 
10. Participates fully in all construction 
plans, additions or alterations, and de-
termines that work is properly done. 
11. Interprets all policies to entire staff. 
12. Coordinates all staff, departments, 
services and activities. 
13. Determines that medical treatment is 
carried out in accordance with medical 
orders, unless such orders are in 
violation of policies established by 
board of directors. 
14. Sees that all departments are fully and 
properly staffed and equipped. 
15. Selects all department heads, either di-
rectly or by delegation to appropriate 
assistants. 
16. Delegates authority as well as responsi-
bility to department heads. 
176 
Rating 
SECTION II. (continued) 
17. Acts as liason between medical staff and 
board of directors. 
18. Attends all meetings of medical staff. 
19. Determines that all legal requirements are 
carried out. 
20. Assumes responsibility for providing for 
adequate medical and other professional 
reports and records. 
21. Determines that patients are given every 
reasonable protection. 
22. Delegates full authority and responsi-
bility for nursing activities to the 
director of nurses, and holds her fully 
accountab'te. 
23. Delegates full authority and responsi-
bility for food services to dietician, and 
holds her fully accountable. 
24. Supervises all matters of business manage-
ment, although may delegate responsibility 
to head of that department. 
25. Controls all purchase and supply, although 
in large facilities the operation may be 
delegated. 
26. Is responsible for all matters pertaining 
to the physical plant, although delegates 
the operation to appropriate department 
heads, as engineer, housekeeper, and 
others. 
27. Determines that all professional services 
are fully accredited by appropriate legal 
and professional groups. 
28. Conducts, or causes to be conducted, re-
search concerning the entire program, and 
uses results to plan for the entire program. 
29. Holds r'gular meetings with entire staff, 
and holds individual conferences with per-
sonnel directly responsible to him. 
30. Sets up and energizes adequate channels of 
communication. 
31. Makes use of all possible information to 
forecase trends, in order to provide for 
changing needs and available resources. 
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SECTION II. (continued) 
32. Seeks judgment and combined thinking of . 
all appropriate staff before making de-
cisions or recommending Changes to board 
of directors. 
33. Constantly evaluates effectiveaess of 
program. 
34. Requires regular reports, written and 
oral, from all departments and services. 
35. Plans with staff, so that ideas flow 
vertically and horizontally. 
36. Relates total facility to community and 
participates in appropriate community 
activities. 
37. Encourages staff members to take part in 
their professional groups. 
38. Assumes responsibility for public re-
lations in keeping with professional 
ethics. 
39. Defines in writing the duties and re-
sponsibilities of all personnel. 
40. Assumes direction of auxiliary groups or 
provides that it is given. 
41. Encourages professional growth of all 
professional staff and encourages 
appropriate in-service or other training 
for non-professional staff. 
42. Formulates, with staff, ideas and plans 
for improvement of treatment program. 
43. Makes provision for committees, meetings 
or other activities to achieve under-
standing, coordination and participation 
by lower level personnel. 
44. Provides leadership which catalyzes 
personnel and program. 
45. Provides for regular comparison of per-
formance with expected results. 
46. Recognizes that formal structure of the 
facility is fundamental, and puts it in 
writing for benefit of all personnel. 
47. Maintains, or causes to be maintained, 
full and accurate records and reports of 
all activities, by departments and by 
overall summary. 
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SECTION II. (continued) 
48. Determines that personnel policies are in 
written form, available to all staff. 
49. Determines that job analyses, descriptions 
and classifications are in written form, 
available to all staff. 
50. Takes responsibility for determining that 
qualifications for all positions are in 
writing, available to all staff. 
51. Determines that facility holds membership 
and participates in all appropriate local, 
regional and national organizations. 
179 
rating 
SECTION III. ADMINISTRATION OF PERSONNEL 
(Personnel refers to all 
persons employed by the 
facility) 
1. The executive assumes responsibility for all 
personnel either directly or through one 
person to whom it is delegated, that person 
being directly responsible to the executive. 
2. Personnel management is recognized as an art 
and a scieace, the full use of which is 
basic to success-of the facility. 
3. Every employee, whatever his position, is 
treated with the utmost respect, courtesy, 
fairness. 
4. It is recognized that, although economic 
considerations are important, all personnel 
are motivated as well by job fulfillment and 
satisfaction. 
5. The functions of the personnel department 
are employment, changes in status, training 
programs for staff, remuneration and in-
centives, health and safety, sanitation, 
and the execution of all other personnel 
practices. 
6. A full record of background, including 
references, is compiled on each employee 
prior to employment. 
7. A full record of each employee is maintained 
following employment: position, salary, pro-
motions, transfers, evaluations of per-
formance. 
8. All employees are given an orientation to 
the facility, either by the department head 
on an individual basis or by a more formal, 
group method of training. 
9. Each employee is given the organizational 
chart of the facility, showing clear lines 
of authority and precisely where. he fits in. 
10. A manual of personnel practices is available 
for each employee, including such information 
as hours of work, holidays, sick leave, 
vacations and other pertinent information. 
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SECTION III. (continued) 
11. Salary ranges are set forth in writing for 
each position. 
12. Provision for periodic evaluation of work 
is set forth. 
13. Provision for salary increments is clearly 
established and in writing. 
14. Salaries are commensurate with those of 
similar positions in the community. 
15. A contributing retirement plan is provided 
for all employees. 
16. Promotions are made from within the staff 
whenever possible. 
17. Written qualifications for all positions 
are established. 
18. Free medical service, or at a reduced rate, 
is provided for all staff if the facility 
employs a full time medical staff. 
19. Personnel practices are in keeping with 
those recommended by the national or pro-
fessional organizations of the various pro-
fessional disciplines on the staff. 
20. Specific job descriptions are in writing 
for each position in the facility. 
21. All employees are selected on the basis 
of their qualifications for the position, 
based on the established job description 
and qualifications. 
22. Absences are allowed for attendance 
at professional meetings without deduction 
in pay. 
23. Leaves of absence for professional study 
are granted. 
24. Reasons for release are put in writing. 
25. Release of an employee is carried out 
only after a given period of probation and 
concurrent warning. 
26. All employees, through staff meetings and 
other activities, are given full understand-
ing of their relationship and the nature of 
their contributions to the total program. 
lSl 
rating 
SECTION III. (continued) 
27. Recognition is given to the fact that over-
time work on a consistent basis results in 
inefficiency. 
28. All employees are periodically evaluated. 
29. Provision is made for participation of all 
staff in changes in, modification of and 
additions to personnel policies and 
practices. 
30. Professional staff members are expected to 
adhere to the ethics of their professional 
organizations. 
31. The executive practices cooperative action 
with all personnel in the formulation and 
adjustment of personnel policies. 
32. Personnel policies are in accord with the 
objectives of the facility. 
33. Recognition is given to the fact that 
effective personnel policies increase the 
morale of the staff, which in turn increases 
efficiency. 
34. Provision for handling grievances is es-
tablished. 
35. A health insurance plan is provided. 
36. Personnel practices are such that there is 
a mutual sense of responsibility and 
accountability between the overall ad-
ministration and the staff. 
37. Ways are constantly created so that all 
employees understand their relationship to 
the total program and its purpose. 
Rating 
SECTION IV. ADMINISTRATION OF PROGRAM 
(Program refers to the pro-
fessional services offered 
by the facility: medical, 
psycho-social, vocational, 
etc. The person who is 
designated as the head of 
the program is given 
different titles in various 
facilities: such as co-
ordinator, program director, 
associate director in charge 
of the program and the like·· 
In this section, that person 
is termed "the head of the 
program." 
1. The total program of professional services 
is under the direction of the executive, 
or is delegated to one person who is di-
rectly responsible to ~he executive. 
2. If the direction of the program is dele-
gated by the executive, the person 
having the responsibility is given 
commensurate authority. 
3. A clear statement of the function of each 
department or unit is in writing, as are 
clear lines of responsibility and authority. 
4. Each staff member is responsible to only 
one person. 
s. The number of professional staff is related 
to the volume of services and the types of 
patients, and the number of professional 
staff is sufficient to allow full treatment 
as prescribed and/or deemed necessary in 
the professional judgment of the staff. 
6. All professional staff are fully qualified 
in accordance with requirements of the 
appropriate professional discipline. 
1. All professional staff are properly regis-
tered, certified, or licensed by the 
appropriate bodies. 
8. The duties of professional staff are con-
fined to professional activities. 
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SECTION IV. (continued) 
9. Broad scale duplication of function among 
departments is avoided. 
10. Operating procedures are standardized and 
in writing. 
11. All necessary forms for processing and re-
cording data in carrying out standardized 
procedures are available and in use. 
12. Discussion and recommendations for changes 
in procedure are participated in by staff. 
13. Basic policy changes or modifications for 
the development and improvement of pro-
fessional services are recommended by the 
professional staff. 
14. Horizontal and vertical lines of communi-
cation encourage participation of pro-
fessional staff in matters relating to the 
program. 
15. Each department head is responsible for 
operating within an approved budget, and is 
kept advised of the financial status of the 
department. 
16. Each department head submits an annual pro-
posed budget for that department. 
17. The head of the program is responsible for 
dete~ining that all professional de-
partments carry out their functions in 
accordance with established policies and 
procedures. 
1~ 
rating 
SECTION V. ADMINISTRATION OF FINANCING 
1. The board of directors, with the executive, 
takes direct responsibility for sound fi-
nancing of the facility. 
2. The financial objective of the facility is 
to balance income with expenditures. 
3. Operating costs and capital expenditures are 
separated. 
4. Cost analysis is used to determine actual 
operating costs. 
5. ~l services, departments and activities are 
periodically analyzed in order that actual 
costs are always current and accurate. 
6. Recovery of costs is determined so that in-
come matches expenses. 
1. Capital expenditures are planned in advance 
and funds are available to meet such costs. 
8. Endowments and/or investments are handled 
by a committee of the board of directors, 
who obtain sound fiscal advice to ensure the 
highest return commensurate with safety of 
funds. 
9. Deficit financing is avoided. 
10. Expansion of services is undertaken only 
after adequate financing is assured. 
ll. Accurate financial information is available 
to contributors, third part¥sources and the 
public. 
12. The operating budget is used as a tool for 
planning, and to measure accomplishments in 
relation to goals. 
13. All personnel are kept informed of the fi-
nancial situation of the facility. 
14. Special funds are used only for the purpose 
for which they are designated. 
15. An annual audit of all funds is carried out. 
16. It is recognized that expenditures for 
capital improvements result in added 
operational costs, which are provided for 
in advance. 
17. All department heads participate in fi-
nancial planning. 
18. Financial planning includes estimates of 
money, manpower and materials. 
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SECTION VI. ADMINISTRATION OF BUSINESS AFFAIRS 
(This includes such activities as 
accounting credit and collections, 
purchase and supply, statistical 
records) 
1. Business affairs are under the direction of 
the executive either personally or through 
delegation to a business manager. 
2. Fiscal accounting is set up in accordance 
with accepted accounting procedure, as in 
"Basic Accounting Procedures for Rehabilita-
tion Centers and Facilities. 11 
3. Accounting procedures are such that accurate 
financial information is readily available 
at all times. 
4. The accounting system is as simple, flexible 
and inexpensive to operate as is consistent 
with approved practice. 
5. Expenses are classified by departments. 
6. Adequate equipment for machine accounting 
is provided. 
7. Classification of expenses is based directly 
on the administrative organization of the 
facility. 
8. Statistical records of program activities are 
maintained, including daily census, numbers 
and kinds of treatments given, admissions and 
discharges, and other appropriate statistical 
information. 
9. Sufficient personnel are provided for 
efficient operation of the department. 
10. Purchasing for the entire facility is 
centralized in one person. 
11. All purchases are made on a planned basis. 
12. Regular inventories of all supplies are 
maintained. 
13. Controls are established for issuing supplies 
and equipment. 
14. Emergency purchasing is kept to an absolute 
minimum. 
15. An efficient method for charging each de-
partment for supplies and equipment is main-
tained. 
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SECTION VI. (continued) 
16. The specifications for needed clinical, 
laboratory and other technical supplies and 
equipment are determined by the appropriate 
department head who is recognized as the 
expert in his particular field. 
17. The business manager functions as an admini-
strative staff member, but without responsi-
bility for any part of the program of 
professional services. 
18. The function of the business manager is to 
perform a set of functions necessary to, but 
not part of, the actual program of pro-
fessional services. 
181 
rating 
SECTION VII. ADMINISTRATION OF PLANT MAINTENANCE 
AND OPE~ION (This applies to 
buildings and grounds) 
1. The head of the maintenance department is re-
sponsible to the executive or to that person 
delegated the responsibility for plant 
operation. 
2. Qualified personnel are provided, in suf-
ficient numbers to provide for safety and 
efficiency of operation at all times. 
3. ~1 state laws and insurance requirements are 
carried out. 
4. Upkeep of plant is maintained on a planned 
basis. 
5. Full work records are maintained. 
6. Emergencies are held to a minimum by proper 
maintenance of plant and all its systems 
(electrical, plumbing, heating, etc.). 
7. Fire regulations are enforced at all times. 
8. ~1 repairs are made promptly. 
9. Machinery is regularly serviced to insure 
efficient operation. 
10. A program of all maintenance and upkeep is 
scheduled and in writing. 
11. All necessary equipment, tools and supplies 
are provided to do an efficient job of 
maintenance. 
12. Good quality materials, parts, and supplies 
at the lowest cost are provided for proper 
maintenance. 
13. All parts of the buildings and grounds are 
maintained in accordance with standards for 
safety and sanitation. 
14. Maintenance costs are kept as low as 
possible, commensurate with safe and 
efficient operation. 
15. Minor maintenance and repair of all program 
equipment (clinical, laboratory, nursing, 
etc.) is the responsibility of the main-
tenance department. 
16. Regular inspection of all equipment, and 
dated, complete records of such inspections 
are maintained. 
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SECTION VII. (continued) 
17. Adequate storage and work space is provided. 
18. Records are kept of materials, supplies and 
equipment purchased and used. 
19. A perpetual inventory of supplies and equip-
ment is maintained. 
20. The work of the department is systematized 
and in writing. 
21. Plans for long range programs of replacement, 
repair and upkeep are formulated and executed. 
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SECTION VIII. ADMINISTRATION OF OTHER SERVICE 
DEPARTMENTS : HOUSEKEEPING, 
LAUNDRY, ETC. rating 
1. The service departments are responsible to the 
executive or to that person to whom the re-
sponsibility is delegated by the executive. 
2. The functions of the service departments are 
to keep the building clean and to control the 
laundry supply. 
3. The purpose of the service departments is 
primarily for the comfort and safety of the 
patients. 
4. The service departments operate as adjuncts 
to the professional care of the patients. 
5. Facilities, equipment and supplies necessary 
to efficient operation at minimum expense 
are provided. 
6. Service departments function on a planned 
basis of work, both for daily operation and 
for long range jobs. 
7. Full work records are maintained. 
a. Adequate controls for purchasing new and 
replacing worn supplies and equipment are 
in effect. 
9. Adequate controls for issuing and use of 
all supplies and equipment are in effect. 
10. Service departments are under the supervision 
of qualified personnel, and a sufficient 
number of competent staff is provided. 
11. Every measure is employed to insure complete 
sanitation and cleanliness. 
12. Techniques for sterilization are utilized 
as needed. 
13. A perpetual inventory of supplies and equip-
ment is maintained. 
SECTION IX. ADMINISTRATION OF PUBLIC RE~IONS 
(The term "public relations" as 
used herein, is defined as the 
formal planned dissemination of 
information to the public. It 
does not refer to the broad defi-
nition often heard, which states 
that everything done by any 
person connected with facility 
may be considered public re-
lations. 
1. The executive is responsible for the public 
relations program, although in large facili~ 
ties a department of public relations 
(including public information and/or fund 
raising) may be established, the head of 
which is responsible to the executive. 
2. ~1 information disseminated, whatever the 
media used (news releases, brochures, tele-
cast, etc.), is accurate in content, is in 
good taste, and adheres to the principle of 
confidentiality. 
3. Information is designed to develop public 
understanding, appreciation and need for the 
services of the facility, and to foster an 
attitude of good will towards it. 
4. Professional ethics are strictly adhered to 
in all aspects of a public relations pro-
gram. Such ethics are based on those of 
the professions represented on the staff, 
and those-in which the facility may hold 
membership or by which it is accredited, as 
the American Hospital Association. 
s. Funds for a public relations program are 
carefully budgeted, and expenditures are 
periodically analyzed in relation to in-
come produced by the department's efforts. 
6. The executive takes an active part in all 
public relations endeavors and controls 
the activities of the department. 
7. The public relations department performs 
services necessary to, but not part of, the 
actual program of professional services. 
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SECTION X. ADMINISTRATION OF DIETARY DEPARTMENT 
1. The dietary department is under the direction 
of a graduate dietician, who is responsible to 
the executive. 
2. The dietary department is responsible for the 
efficient administration of the general food 
service, and the scientific diet of the 
patients. 
3. A sufficient number of competent personnel are 
provided for the efficient operation of the 
department. 
4. Adequate space in a convenient location is 
provided for kitchens, dining areas, refrigera-
tion, offices, storage, and other service re-
quirements. 
5. There is adequate ventilation and lighting 
throughout the department. 
6. Dining areas are located as near the kitchens 
as is feasible. 
7. Suitable equipment is provided for refrigera-
tion, dish washing, garbage disposal to conform 
with strict sanitary practice. 
8. The floor surface is smooth, safe and easily 
cleaned. 
9. A comprehensive system of administrative, fi-
nancial, clinical and technical records is 
maintained, and is correlated so far as is 
necessary with medical and other records. 
10. It is recognized that the dietary department 
is one of the two most expensive departments 
to operate, and every effort is made to secure 
the greatest value for each dollar spent. 
11. A perpetual inventory is maintained, including 
all foods, supplies and materials. 
12. Meals are served which meet physiological 
needs and which appeal to patients and staff. 
13. The most stringent sanitary conditions are 
observed in all aspects of the work of the 
department. 
14. The department is arranged for the orderly 
and efficient flow of traffic. 
15. The dietician is responsible for the purchase 
of all food and the planning of all menus. 
li,2 
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SECTION X. ADMINISTRATION OF DIETARY DEPARTMENT 
16. It is recognized that efficient food service 
depends to a large extent on the equipment 
provided for the department. 
17. The layout of the department is designed for 
the most efficient and labor-saving use. 
18. All legal, insurance, and professional re-
quirements are met. 
19. The dining areas are arranged for both 
efficiency of operation and the comfort and 
pleasant meal times of patients and staff. 
20. All necessary equipment is provided for 
serving meals to bed patients efficiently 
and attractively. 
21. Full and accurate records are maintained of 
all disbursements, unit costs of all 
articles of food, exact amounts needed to 
feed patients and staff, number of meals 
served, cost per meal per person, and other 
pertinent information. 
22. The dietary department is operated in 
accordance with the standards recommended 
by the American Dietetic Association, the 
American Hospital Association and/or the 
American College of Surgeons. 
1~ 
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APPENDIX D 
Table of Obtained Scores and Conversion to Percentages* of Each Item on the TEC, by Sections and 
by Items 
Column A Column B 
v X JJ.I.'IA NR 4 j 2 1 
Item 
NJl 
Per Score Per Score Per Score Per Score Per Score Score Per Score Per Score Per Score Per Cent Cent pent 
~ 
H 
E-tH 
~ {/.1 
{1) 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
a. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
{2) 
31 
29 
31 
27 
31 
27 
31 
23 
17 
30 
30 
30 
31 
31 
18 
26 
29 
31 
31 
31 
24 
31 
Cent 
(3) 
100 
93 
100 
87 
100 
87 
100 
74 
55 
97 
97 
97 
100 
100 
58 
84 
93 
100 
100 
100 
77 
100 
Cent Cent 
(4) C5) (6) (7) 
0 0 0 0 
2 6 0 0 
0 0 0 0 
4 13 0 0 
0 0 0 0 
4 13 0 0 
0 0 0 0 
8 26 0 0 
13 42 0 0 
1 3 0 0 
1 3 0 0 
1 3 0 0 
0 0 0 0 
0 0 0 0 
13 42 0 0 
5 16 0 0 
2 6 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
7 22 0 0 
0 0 0 0 
Cent Cent Cent 
(8) (9) (10) 111) 1121 _(13) (14) (15) (16) (17) (18) (19) 
0 0 15 48 12 39 2 6 ,2 6 0 0 
0 0 15 48 10 32 3 10 3 10 0 0 
0 0 17 55 10 32 2 6 2 6 2 0 
0 0 13 42 10 32 4 13 4 13 0 0 
0 0 19 62 8 26 1 3 2 6 1 3 
0 0 19 62 7 22 1 3 2 6 2 6 
0 0 13 42 7 22 6 19 4 13 1 3 
0 0 13 42 12 37 2 6 4 13 0 0 
1 3 10 32 8 26 1 3 11 35 1 3 
0 0 11 34 13 42 5 16 2 6 0 0 
0 0 23 74 6 19 0 0 2 6 0 0 
0 0 14 45 7 22 5 16 5 16 0 0 
0 0 24 77 5 16 0 0 2 6 0 0 
0 0 24 77 3 10 1 3 3 10 0 0 
0 0 12 39 4 13 1 3 13 42 1 3 
0 0 21 68 5 16 0 0 5 16 0 0 
0 0 19 62 ,5 16 3 10 4 13 0 0 
0 0 25 81 4 13 0 0 2 6 0 0 
0 0 11 35 9 29 10 32 1 3 0 0 
0 0 26 84 2 6 2 6 1 3 0 0 
0 0 12 39 - 8 26 4 13 7 22 0 0 
0 0 16 52 12 39 2 6 1 3 0 0 
(continued on next page) 
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Table of Obtained Scores and Conversion to Percentages* of Each Item on the TEC, by Sections and 
by Items (continued) 
Column A Column B 
Item v X DNA NR 4 3 2 1 NR 
~core Per Score Per Score Per ~CO:te IPer Score Per Score Per Score Per Score Per Score Per Cent Cent ~ent Cent Cent Cent Cent 
~ 
H 
E-41-4 
t)H 
llQ 
Ul 
(1) 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
(2) 
31 
31 
31 
30 
24 
28 
28 
30 
28 
31 
31 
31 
31 
30 
29 
31 
27 
30 
30 
30 
Cent 
(3) 
100 
100 
100 
97 
77 
90 
90 
97 
90 
100 
100 
100 
100 
97 
93 
100 
87 
97 
97 
97 
(4) (5) (6) 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
7 22 0 
3 10 0 
3 10 0 
1 3 0 
3 10 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
1 3 0 
2 6 0 
0 0 0 
_4 13 0 
1 3 . 0 
1 3 0 
1 3 0 
(7) (8} IC9l (10} (11} (12} 
0 0 0 16 52 12 
0 0 0 21 68 7 
0 0 0 25 81 3 
0 1 3 21 68 9 
0 0 0 13 42 6 
0 0 0 23 74 5 
0 0 0 15 48 5 
0 0 0 4 13 13 
0 0 0 22 71 5 
0 0 0 21 68 8 
0 0 0 25 81 4 
0 0 0 23 74 5 
0 0 0 22 71 7 
0 0 0 19 62 11 
0 0 0 23 74 4 
0 0 0 25 81 3 
0 0 0 10 32 14 
0 0 0 20 65 8 
0 0 0 18 58 12 
0 0 0 18 58 11 
(continued on next page) 
Cent 
(13) (14) (15) (16) (17) (18) (19} 
39 2 6 1 3 0 o• 
22 0 0 2 6 1 3 
10 2 6 1 3 0 0 
29 0 0 1 3 0 0 
19 4 13 7 22 1 3 
16 2 6 1 3 0 0 
16 2 6 8 26 1 3 
42 10 32 4 13 0 0 
16 2 6 2 6 0 0 
26 0 0 2 6 0 0 
13 1 3 1 3 0 0 
16 2 6 1 3 0 0 
22 0 0 2 6 ·o 0 
35 0 0 1 3 0 0 
13 2 6 2 6 0 0 
10 1 3 2 6 0 0 
45 3 10 4 13 0 0 
26 1 3 2 6 0 0 
39 0 0 1 3 0 0 
35 1 3 1 3 0 0 
Table of Obtained Scores and Conversion to Percentages* of Each Item on the TEC, by Sections and 
by Items (continued) 
Item 
~ 
HI-I 
E-tl-l 
~ 
til 
(1) 
1"· 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25~ 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
v 
[Score 
(2) 
22 
31 
29 
29 
23 
25 
30 
29 
30 
17 
18 
30 
31 
31 
31 
30 
28 
31 
31 
31 
31 
31 
Per 
Cent 
(3) 
71 
100 
94 
94 
74 
81 
97 
90 
97 
.55 
58 
97 
100 
100 
100 
97 
90 
100 
100 
100 
100 
100 
---~------- ~-~ ---··-···-- --- ---------~------ --~-
Column A 
X DNA NR 4 3 
Score Per Score Per Score Per Score Per Score Cent Cent Cent Cent 
(4) (5) (6) (7) (8) (9) (10) (11) (12) 
8 26 0 0 1 3 10 32 11 
0 0 0 0 0 0 15 42 14 
2 6 0 0 0 0 25 81 3 
2 6 0 0 0 0 20 65 8 
8 26 0 0 0 0 14 45' 6 
6 19 0 0 0 0 12 39 7 
1 3 0 0 0 0 18 58 8 
2 6 0 0 0 0 13 42 11 
1 3 0 0 0 0 17 55 7 
9 29 0 0 5 16 6 19 6 
7 22 0 0 6 19 7 22 7 
1 3 0 0 0 0 19 62 9 
0 0 0 0 0 0 20 65 9 
0 0 0 0 0 0 24 77 6 
0 0 0 0 0 0 24 77 6 
1 3 0 0 0 0 4 13 14 
3 10 0 0 0 0 16 52 8 
0 0 0 0 0 0 10 32 17 
0 0 0 0 0 0 13 42 15 
0 0 0 0 0 0 19 62 11 
0 0 0 0 0 0 13 42 14 
0 0 0 0 0 0 10 32 17 
(continued on next page) 
Column B-
2 1 NR 
Per Score Per Score Per [Score Cent Cent Cent 
(13) (14) (15) (16) 117) 1(18) 
35 1 3 6 19 3 
45 1 3 1 3 0 
10 1 3 2 6 0 
26 0 0 3 10 0 
19 1 3 9 29 1 
22 1 3 7 22 4 
26 0 0 3 10 2 
35 4 13 2 6 1 
22 1 3 3 10 3 
19 0 0 14 45 5 
22 0 0 11 35 6 
29 1 3 2 6 0 
29 1 3 1 3 0 
19 0 0 1 3 0 
19 0 0 1 3 0 
45 7 22 6 19 0 
26 4 13 3 10 0 
55 3 10 1 3 0 
48 2 6 1 3 0 
35 0 0 1 3 0 
45 3 10 1 3 0 
55 3 10 1 3 0 
Per 
Cent 
~19) 
10 
0 
0 
0 
3 
13 
6 
3 
10 
16 
19 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
~ 
" 
Table of Obtained Scores and Conversion to Percentages* of Each Item on the TBC, by Sections and 
by Items (continued) 
Column A Column B 
·--· 
v X DNA NR 4 3 2 1 NR Item 
~ 
I-IH 
E-t~ 
u.-e 
llQ 
ell 
(1) 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
1. 
2. 
3. 
4. 
5. 
Score Per Cent 
(2) {3) 
31 100 
31 100 
31 100 
31 100 
30 97 
30 97 
31 100 
29 94 
30 97 
30 97 
30 97 
29 94 
31 100 
31 100 
31 100 
31 100 
30 97 
29 94 
31 100 
30 97 
31 100 
28 90 
Score Per Cent Score 
{4) {5) {6) 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
1 3 0 
1 3 0 
0 0 0 
2 6 0 
1 3 0 
1 '3 0 
1 3 0 
1 3 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
1 3 0 
2 6 0 
0 0 0 
1 3 0 
0 0 0 
2 6 0 
Per Score Per Score Per Score Cent Cent Cent 
{7) {8) {9) {10) (11) (121 
0 0 0 15 48 13 
0 0 0 17 55 12 
0 0 0 20 65 9 
0 0 0 21 68 7 
0 0 0 6 19 10 
0 0 0 11 35 9 
0 0 0 17 55 11 
0 0 0 12 39 16 
0 0 0 12 39 14 
0 0 0 12 39 15 
0 0 0 6 19 16 
0 1 3 9 29 11 
0 0 0 12 39 15 
0 0 0 19 62 6 
0 0 0 7 22 7 
0 0 0 7 22 10 
0 0 0 18 58 12 
0 0 0 24 77 5 
0 0 0 17 55 12 
0 0 0 20 65 10 
0 0 0 14 45 16 
0 1 3 11 35 11 
(continued on next page) 
Per Score Per Score Per Sco:re ~er Cent Cent Cent ~ent 
(131 (i4) {15) (16) (17) (18) 1(19) 
42 2 6 1 3 0 0 
39 1 3 1 3 0 0 
29 2 6 0 0 0 0 
22 1 3 2 6 0 0 
32 11 35 4 13 0 0 
29 3 10 7 22 1 3 
35 2 6 1 3 0 0 
52 1 3 2 6 0 0 
45 2 6 3 10 0 0 
48 2 6 2 6 0 0 
52 5 16 4 13 0 0 
35 5 16 5 16 1 3 
48 3 10 1 3 0 0 
19 3 10 3 10 0 0 
22 12 39 5 16 0 0 
32 9 29 5 16 0 0 
37 0 0 1 3 0 0 
16 0 0 2 6 0 0 
39 0 0 1 3 1 3 
32 0 0 1 3 0 0 
52 0 0 1 3 0 0 
35 0 0 7 22 2 6 
2:i ) 
-Il-l 
:.Ct-1 ~ 1-1 
a 
Table of Obtained Scores and Conversion to Percentages* of Each Item on the TEC, by Sections and 
by Items (continued) 
Column A Column B 
Item . - v X DNA NB 4 3 2 1 NR 
Score Per [score Per Score Per Score Per Score Per Score Per Score Per Score Per Score Cent Cent Cent Cent Cent Cent Cent Cent 
{1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) _(14) (15) (16) (17) (18) 
•• 31 100 0 0 0 0 0 16 52 35 4 13 0 0 0 
' 31 100 0 0 0 0 0 10 32 42 6 19 2 6 0 . 
I. 31 100 0 0 0 0 0 ; 17 55 42 1 3 0 0 0 
I • 28 90 3 10 0 0 0 9 29 16 8 26 9 29 0 
I. 30 97 1 3 0 0 0 16 52 26 2 6 5 16 0 
.. 31 100 0 0 0 0 0 10 32 26 7 22 6 19 0 
• 31 100 0 0 0 0 0 4 13 45 8 26 5 16 0 '. I. 29 94 2 6 0 0 0 5 16 26 9 29 9 29 0 
~. 31 100 0 0 0 0 0 15 48 39 4 13 0 0 0 
•• 28 90 3 10 0 0 0 11 35 16 2 6 13 42 0 
•• 29 94 1 3 0 0 0 23 74 16 1 3 1 3 1 
' 28 90 3 10 0 0 0 6 19 32 5 16 10 32 0 . 
I. 24 77 5 16 0 0 6 4 13 22 3 -10 11 35 6 
I • 30 97 1 3 0 0 0 13 42 45 2 6 2 6 0 
I. 28 90 3 10 0 0 0 7 22 26 7 22 9 29 0 
.. 31 100 0 0 0 0 0 13 42 39 5 16 1 3 0 
• 31 100 0 0 0 0 0 22 71 26 1 3 0 0 0 .. 
I. 29 94 2 6 0 0 0 14 45 32 2 6 5 16 0 
~. 22 71 9 29 0 0 0 6 19 26 6 19 11 35 0 
'• 
29 94 2 6 0 0 0 17 55 29 2 6 3 10 0 
'• 
31 100 0 0 0 0 0 16 52 35 4 13 0 0 0 
' 25 81 6 19 0 0 0 . 12 39 42 2 6 4 13 0 
I. 29 94 2 6 0 0 0 6. 19 42 8 26 4 13 0 
-( page) 
Per 
Cent 
(19) 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
3 
0 
19 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
Table of Obtained Scores and Conversion to Percentages* of Each Item on the TEC, by Sections and 
by Items (continued) 
Item 
~ 
H E-1> OH 
1!&1 
Cll 
_{_1) 
~core 
(2) 
24 
31 
27 
30 
31 
30 
31 
31 
31 
29 
29 
28 
28 
31 
31 
31 
29 
31 
27 
30 
31 
31 
v 
Per 
Cent 
(3) 
77 
100 
87 
97 
100 
97 
100 
100 
100 
94 
94 
90 
90 
100 
100 
100 
94 
100 
87 
97 
100 
100 
Column A 
! 
:x DNA NR 4 
Score Per Score Per Score Per Score Per 
Cent Cent Cent Cent 
(4) (5) (6) (7) (8) (9) ClO) (11) 
7 22 0 0 0 0- 13 42 
0 0 0 0 0 0 24 77 
4 13 0 0 0 0 16 52 
0 0 0 0 1 3 20 65 
0 0 0 0 0 0 21 68 
1 3 0 0 0 0 12 39 
0 0 0 0 0 0 14 45 
0 0 0 0 0 0 15 48 
0 0 0 0 0 0 10 32 
2 6 0 0 ' 0 0 23 74 
2 6 0 0 0 0 14 45 
3 10 0 0 0 0 7 22 
3 10 0 0 0 0 14 45 
0 0 0 0 0 0 11 :as 
0 0 0 0 0 0 23 74 
0 0 0 0 0 0 25 81 
1 3 0 0 0 0 15 48 
0 0 0 0 0 0 17 55 
4 13 0 0 0 0 5 16 
0 0 0 0 1 3 15 48 
0 0 0 0 0 0 17 55 
0 0 0 0 0 0 14 45 
(continuec on nE . pag 
Column B 
3 2 1 NR 
Score Per Score Per Score Per Score 
Cent Cent Cent 
(12) (131 (14) (15) (16) (17) (18) 
8 26 3 10 7 22 0 
6 19 0 0 1 3 0 
9 29 1 3 5 16 0 
9 29 0 0 1 3 1 
8 26 1 3 1 3 0 
14 45 3 10 2 6 0 
8 26 2 6 7 22 0 
14 45 0 0 2 6 0 
16 52 5 16 0 0 0 
5 16 0 0 3 16 0 
9 29 0 0 5 16 0 
10 32 6 19 8 26 0 
11 35 2 6 4 13 0 
lS 51 4 19 0 0 0 
8 26 0 0 0 0 0 
6 19 0 0 0 0 0 
10 32 3 10 2 6 1 
13 42 1 3 0 0 0 
11 35 7 22 8 26 0 
10 32 2 6 3 10 1 
13 42 0 0 1 3 0 
15 48 2 6 0 0 0 
Per 
Cent 
(19) 
0 
0 
0 
3 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
3 
0 
0 
3 
0 
0 
... 
c 
Table of Obtained Scores and Conversion to Percentages* of Each Item on the TEC, by Sections and 
by Items (continued) 
Item 
~ 
-f 
:...:> 
:J ~ 
:1) 
Jl) 
14. 
15. 
16. 
17. 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
v 
!Score Per cent 
(2) (3) 
31 100 
28 90 
27 - 89 
30 97 
30 97 
29 94 
30 97 
30 97 
29 94 
26 84 
29 94 
29 94 
27 87 
28 90 
30 97 
28 90 
25 81 
30 97 
30 97 
28 90 
-----
----------
Column A 
X 
Score Per Score Cent 
_(4) (5) (6) 
0 0 0 
3 10 0 
4 13 0 
1 3 0 
0 0 0 
1 3 0 
0 0 0 
0 0 0 
1 3 0 
1 3 0 
1 3 0 
1 3 0 
2 6 0 
2 6 0 
0 0 0 
2 6 0 
5 16 0 
0 0 0 
0 0 0 
2 6 0 
---------- -----
-------~ 
--------- - ------ ---- -~ -- -------~ - -- ---
Column B 
DNA NR 4 3 2 1 NR 
Per Score Per Score Per Score Per Score Per Per Cent Cent Cent Cent Cent Score Cent Score 
(7) 18) 19) (10) Jll) _(12) (13) (14) (15) (16) (17) (18) 
0 0 0 15 48 15 48 1 3 0 0 0 
0 0 0 6 19 12 39 ~ 19 6 19 1 
0 0 ·o 4 13 12 39 5 16 9 29 1 
0 0 0 18 58 11 35 0 0 2 6 ·0 
0 1 3 19 62 7 22 1 3 3 10 1 
0 1 3 17 55 8 26 2 6 3 10 1 
0 1 3 24 77 4 13 1 3 1 3 1 
0 1 3 13 42 9 29 4 13 4 13 1 
0 1 3 10 32 11 35 5 16 3 10 2 
0 4 13 4 13 14 45 5 16 4 13 4 
0 1 3 7 22 12 39 6 19 4 13 2 
0 1 3 15 48 7 22 2 6 5 16 2 
0 2 6 12 39 12 39 1 3 4 13 2 
0 1 3 13 42 12 37 2 6 3 10 1 
0 1 3 18 58 8 26 4 13 0 0 1 
0 1 3 15 48 7 22 6 19 2 6 1 
0 1 3 11 35 10 32 3 10 5 16 2 
0 1 3 22 71 7 22 0 0 1 3 . 1 
0 1 3 23 74 5 16 1 3 1 3 1 
0 1 3 11 35 9 29 4 13 6 19 1 
(continued on next page) 
I 
Per 
Cent 
(19J 
0 
3 
3 
0 
3 
3 
... 
3 
3 
6 
13 
6 
6 
6 
3 
3 
3 
6 
3 
3 
3 
~ 
1-' 
· Table of Obtained Scores and Conversion to Percentages* of Each Item on the TEC, by Sections and 
by Items (continued) 
Column A Column B 
Item v X DNA NR 4 3 2 1 
Per Per Per Per Per Per Per Per 
NR 
Score Cent Score Cent Score Cent Score Cent Score Cent Score Cent Score Cent Score Cent Score 
~ 
H 
E-f~ ~> 
CJl 
{1) 
17. 
18. 
1. 
2. 
3. 
4. 
s. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
(2) 
26 
30 
30 
30 
30 
30 
28 
23 
29 
30 
30 
28 
30 
30 
29 
30 
29 
30 
28 
29 
{3) {4) (5) 
84 4. 13 
97 0 0 
97 0 0 
97 0 0 
97 0 0 
97 0 0 
90 2 6 
74 7 22 
94 0 0 
97 0 0 
97 0 0 
90 2 6 
97 0 0 
97 0 0 
94 1 3 
97 0 0 
94 1 3 
97 0 0 
90 2 6 
94 1 3 
(6) (7) (8) (9J {10) (11) 
0 0 1 3 9 29 
0 0 1 3 15 48 
0 0 1 3 20 65 
0 0 1 3 16 52 
0 0 1 3 18 58 
0 0 1 3 18 58 
0 0 1 3 13 42 
0 0 1 3 8 26 
0 0 2 6 13 42 
0 0 1 3 21 68 
0 0 1 3 10 32 
0 0 1 3 16 52 
0 0 1 3 10 32 
0 0 1 3 7 22 
0 0 1 3 7 22 
0 0 1 3 16 52 
0 0 1 3 13 42 
0 0 1 3 15 48 
0 0 1 3 14 45 
0 0 1 3 13 42 
(continued on next page) 
(12) Cl3l 114> (15) (16) (17) (18) 
10 32 4 13 5 16 3 
11 35 3 10 0 0 2 
9 29 0 0 1 3 1 
10 32 4 13 0 0 1 
9 29 3 10 0 0 1 
12 39 0 0 0 0 1 
8 26 3 10 5 16 2 
9 29 0 0 12 39 2 
12 39 2 6 2 6 2 
8 26 0 0 1 3 1 
13 42 7 22 0 0 1 
11 35 1 3 2 6 1 
14 45 4 13 2 6 1 
12 39 9 29 2 6 1 
12 39 7 22 4 13 1 
12 39 1 3 1 3 1 
7 22 5 16 5 16 1 
12 39 0 0 3 10 1 
7 22 1 3 6 19 3 
8 26 ·~ t 5 16 3 
Per 
Cent 
(19} 
10 
6 
3 
3 
3 
3 
6 
6 
6 
3 
3 
3 
3 
3 
3 
3 
3 
3 
10 
10 
tr.: 
c 
"' 
~ 
1-1 
E-t 
~ 
fJl 
Table of Obtained Scores and Conversion to Percentages* of Each Item on the TEC, by Sections and 
by Items (continued) 
Column A Column B 
v X DNA NR 4 3 2 l NR 
Item Per Per Per Per Per Per Per Per Score Cent Score Cent Score Cent Score Cent Score Cent S'core Cent Score Cent Score Cent Score 
<f) (2) (3) (4) (51 (6) (7) (8) (9) 1(10) (ll) (12) (13) (14) {15) (161 (17) (18) 
l. 28 90 0 0 2 6 l 3 17 55 8 26 l 3 2 6 3 
2. 28 90 0 0 2 6 ·l 3 10 32 10 32 7 22 l 3 3 
3. 28 90 0 0 2 6 l 3 21 68 6 19 l 3 0 0 3 
4. 28 90 0 0 2 6 l 3 14 45 8 26 4 13 2 6 3 
5. 28 90 0 0 2 6 l 3 10 32 9 29 5 16 4 13 3 
6. 28 90 0 0 2 6 l 3 ll 35 14 45 2 6 l 3 3 
~ 7. 28 90 0 0 2 6 l 3 17 55 10 32 0 0 l 3 3 
> 8. 28 90 0 0 2 6 l 3 12 39 13 42 2 6 l 3 3 
9. 28 90 0 0 2 6 l 3 13 42 ll 35 4 13 0 0 3 
10. 27 87 l 3 2 6 l 3 4 13 6 19 7 22 ll 35 3 
ll. 28 90 0 0 2 6 l 3 7 22 16 52 4 13 l 3 3 
12. 28 90 0 0 2 6 l 3 14 45 ll 35 2 6 l 3 3 
13. 28 90 0 0 2 6 l 3 15 48 ll 35 0 0 2 6 3 
14. 28 90 0 0 2 6 l 3 15 48 12 39 l 3 0 0 3 
15. 18 58 10 32 2 6 l 3 8 26 4 13 3 10 12 39 4 
16. 26 84 2 6 2 6 l 3 2 6 8 26 12 39 6 19 3 
17. 28 90 0 0 2 6 l 3 7 22 12 39 8 26 l 3 3 
18. 28 90 0 0 2 6 l 3 14 45 12 39 l 3 l 3 3 
19. 28 90 0 0 2 6 l 3 8 26 ll 35 6 19 3 10 3 
20. 27 87 l 3 2 6 l 3 l 3 8 26 9 29 9 29 4 
21. 27 87 l 3 2 6 l 3 5 16 1.9 32 4 13 8 26 4 
(eantinued on next page) 
~er 
Cent 
• (19) 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
10 
13 
10 
10 
10 
10 
13 
13 
t-.: 
a: 
UJ 
~ 
1-t 
~ 
fJ 
Cll 
~ 
1-t 
~ 
~ 
Table of Obtained Scores and Conversion to Percentages* of Each Item on the TEC, by Sections and 
by Items (continued) 
Col"Umn A Column B 
Item v X DNA NR 4 3 2 1 NR 
~core Per Score Per Score Per Score Per Score Per Score Per Score Per Score Per Score Cent Cent Cent Cent Cent Cent Cent Cent 
(1) (2) (3) (4) (5) (6) (7) (8) (g) (10) (11) (12l (13) il4) (15) (16) c1i) Cl8l 
1. 22 71 0 0 8 26 1 3 11 35 7 22 1 3 2 6 10 
2. 17 55 4 13 9 29 1 3 8 26 5 16 1 3 4 13 13 
1-t 3. 19 62 3 10 8 26 1 3 10 32 8 26 0 0 3 10 10 
1-t 4. 21 68 1 3 8 26 1 3 10 32 5 16 1 3 3 10 12 1-t 
> s. 22 71 0 0 8 26 1 3 12 39 5 16 2 6 1 3 11 
6. 21 68 1 3 8 26 1 3 9 29 5 16 4 13 3 10 10 
7. 21 68 1 3 8 26 1 3 6 19 4 13 5 16 5 16 11 
8. 22 71 0 0 8 26 1 3 7 22 7 22 2 6 4 13 11 
9. 21 68 1 3 8 26 1 3 9 29 4 13 4 13 3 10 11 
10. 22 71 0 0 8 26 1 3 7 22 6 19 5 16 2 6 11 
11. 22 71 0 0 8 26 1 3 11 35 9 29 1 3 0 0 10 
12. 21 68 1 3 8 26 1 3 11 35 6 19 1 3 2 6 11 
13. 22 71 0 0 8 26 1 3 6 19 5 16 7 22 3 10 10 
1. 9 29 0 0 21 68 1 3 2 6 2 6 1 3 4 13 22 
2. 9 29 0 0 21 68 1 3 3 10 5 16 1 3 0 0 22 
><I 3. ;g 29 0 0 21 68 1 3 5 16 3 10 1 3 0 0 22 
1-t 4. 9 29 0 0 21 68 1 3 5 16 3 10 1 3 0 0 22 
5. 9 29 0 0 21 68 1 3 5 16 2 6 1 3 1 3 22 
6. 9 29 0 0 21 68 1 3 6 19 3 10 0 0 0 0 22 
7. 9 29 0 0 21 68 1 3 7 22 1 3 1 3 0 0 22 
(continued on next page) 
Per 
Cent 
(19) 
32 
42 
32 
39 
35 
32 
35 
35 
35 
35 
32 
35 
32 
71 
71 
71 
71 
71 
71 
71 
~ 
~ 
~ 
1-1 
E-1 
~ 
~ 
1-1 
E-1 
~ 
Cll 
Table of Obtained Scores and Conversion to Percentages* of Each Item on the TEC, by Sections and 
by Items (continued) 
Column A Column B 
Item v X DNA NR 4 3 2 1 NR 
~core Per Score Per Per Per score Per Per Per Per Cent Cent Score pent Score Cent Cent Score Cent Score Cent Score Cent Score 
(1) (2) (3) (4) (5) 16) (7) (8) {9) (10) (111 _112) (13) (14) (15) (16) (17) (18) 
8. 9 29 0 0 21 68 1 3 5 16 3 10 1 3 0 0 22 
9. 9 29 0 0 21 68 1 3 3 10 4 13 0 0 2 6 22 
. 10. 9 29 0 0 21 68 1 3 3 10 4 13 2 6 0 0 22 
11. 9 29 0 0 21 68 1 3 2 6 3 10 2 6 2 6 22 
~12. 9 29 0 0 21 68 1 3 3 10 5 16 1 3 0 0 22 
13. 9 29 0 0 21 68 1 3 2 6 6 19 1 3 0 0 22 
14. 9 29 0 0 21 68 1 3 4 13 3 10 1 3 1 3 22 
15. 9 29 0 0 21 68 1 3 4 13 3 10 2 6 0 0 22 
16. 9 29 0 0 21 68 1 3 4 13 3 10 0 0 1 3 23 
17. 9 29 0 0 21 68 1 3 3 10 3 10 2 6 1 3 22 
18. 9 29 0 0 21 68 1 3 4 13 4 13 1 3 0 0 22 
19; 9 29 0 0 21 68 1 3 3 10 5 16 0 0 1 3 22 
20. 8 26 1 3 21 68 1 3 1 3 2 6 2 6 3 10 23 
21. 9 29 0 0 21 68 1 3 2 6 3 10 0 0 3 10 23 
22. 8 26 1 3 21 68 1 3 2 6 1 3 1 3 4 13 23 
1. 29 94 0 0 ~ 0 2 6 12 39 14 45 2 6 1 3 2 
>cl 2. 29 94 0 0 0 0 2 6 19 62 9 29 1 3 0 0 2 
(concluded on next page) 
Ber 
Cent 
(19) 
71 
71 
71 
71 
71 
71 
71 
71 
74 
71 
71 
71 
74 
74 
74 
6 
6 
k 
c 
v 
~ ) 
... 
.. >< 
~ 
ll 
Table of Obtained Scores and Conversion to Percentages* of Each Item on the TEC, by Sections and 
by Items (concluded) 
Column A Column B 
Item v X DNA NR 4 3 2 1 
Per Per Per Per Per Per Per Per 
NR 
Per ~core Cent Score Cent Score Cent Score Cent Score Cent Score Cent Score Cent Score Cent Score Cent 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) :(12) (13) (14) (15) (16) (17) (18) (19) 
3. 29 94 0 0 0 0 2 6 19 62 7 22 2 6 1 3 2 6 
4. 29 94 0 0 0 0 2 6 19 62 9 29 0 0 1 3 2 6 
5. 29 94 0 0 0 0 2 6 11 35 9 29 4 13 5 16 2 6 
6. 28 90 1 3 0 0 2 6 15 48 10 32 1 3 1 3 4 13 
7. 27 87 2 6 0 0 2 6 13 42 9 29 0 ' 0 6 19 3 10 
---~---·-
*For the sake of convenience, all percentages are expressed in whole numbers. Thus, some percentages 
will total 99 to 101 per cent. If carried out to three decimal points, all totals are 100 per cent. 
-
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